. 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


—s 


24 hours after death 
filled in by the funeral 


in 


rbon papers. Pages 1 and 2 


and completely 


remove Ca 


Page 4 may be retained by the hospital or attending physician, 
rtificate has been signed by the attending 


IS Cel 


After thi 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


in any event, within 72 hours after death pox. 


cremation, or remo’ 


director, page 3 should be detached for use as the burial-transit permit. The| 


should be filed with the State Dept. of Health prior to burial 


7/\\ 


9S 


GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02148 CERTIFICATE OF DEATH eg sf) 
7 CURE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resi fore admisston) 


a. COUNTY a. STATE b, COUNTY 
MARYLAND ai ie Ar 
b. CITY OR TOWN (If cutslaat cor] ae Timits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAI id st te 1 
e OrAct. 3 days |* Pe. cdcen 
NA " IF A Wisin, OR INSTITUTION (If not In hospital, give streei address) | Fi EET toe 8. fated lee 
WVemact al hosp ital as VSS Rp DB. Bok 30% \vsO wo] 


3. aN os First Middie Last 4, DATE Month Oay. Year 


(type oF print) \ N ley crea) e\son Al DEATH Nees rs Yr a 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED | NEVER MARRIED[~]] & DATE OF BIRTH 3. AGE (In Years [IF UNDER YEARIFUNDER 24 HRS. 
‘ last birthday) | Months | Days | Hours | Min. 
a\e WIDOWED T-] oworceo] V3.4 /¥76 a 
10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTAPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 
Tidal Wpse ETRE O ; iid 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Velsyy T Boausy Devin CARR. 
te ED EVER IN U'S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address Ane S055 % 
‘unkown, yes give war or dates of service) 
| 213-144-0744 De With Ooornere Bhide. 202 bo 
18. CAUSE OF DEATH [Enter only one cayge per line for (a), (b), and (c).] INTERVAL Race 
PART I, DEATH WAS CAUSED BY: Loti | / Qin Hee ae 
is a CAUSE (a). t 
f DUE TO ‘ ' a 
Conditions, If any, which va cs fl 
gave rise to Immediate 
cause (a), stating the ~ OVE TI ‘ aS & 


underlying cause last, (c 


PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI@ 19. WAs AUTOPSY 


Hour a.m. White Not While factory, street, office bidg., etc.) 


at work at work 


z 

o 

5 FORMED? 
s yes [] NO MM 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) ‘ 
f§ | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


21. I certify that (1) (this 


hes tal) attended the deceased from_s 20, 19155, to , 19S, that (1) (we) last 
ite. and that death occurred teem, from the causes and on the date stated above, 


saw the 
2a. SIGN: le Wee 
ATTENDING MED. STAFF 
M.O. PHY: oirector {_] PHYS. cain 
226, PHYSICIAN'S a Te 
NAME (Type) in ) | 2/ (ue lo 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATI ew town or a (tate) 


erg) be gar 


Fe8. BV). 6S Ves atepian CH- Yo / 


24. ee Sifcoror ADDRESS 25a. REC’D BY REGISTRAR 
tye lat Aéviee pe Eravt 


Me. 


5b. REGISTRAR’S SIGNATURE 


pate FFD A 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 2 
2 hours after deat 


letely filled in by the funeral 
R gin 
hin 


lease removg 


transit permit. Then 


igned by the attending physician and comp 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ficate has been si 


After this cert 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


7 


“|S. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02149 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institutlon: Residence before rr: 


ei, a, STATE b. COUNTY @ , 
Harte ed MARYLAND a ¢ 
b. CITY OR TOWN (if outside corpo limits, c. LENGTH OF STAY IN 1b || c. GITYOR TOWN (If outsi@&, corporate limits, write 1k and give nedrest i* 


write RURAL and give 
Heyes singin & Bey?" meee RAS O7X- aR 
d, NAME Becki ‘OR INSTITUTION {If not In hospital, give street address) TREE ADDRESS a 1 dame a 
ON A FARM? 
Haefe feces lesp._\iPile Boas. Fed ves) no 


} 3 Hg Accs. i; Eat Last 4. DATE + Px Year 
ose 


oy ran or rent) 


6. ich “ RACE 


w DEATH Fab. 8 
7. MARRIED mal MARRIED [] | 8 DATE OF BIRTH 9. AGE (in. ears [IFUNDERT YEAR FUNDER 24S, 


last Bl rth ) 
of a WIDOWED DivorceD ["] 23 fF IS wae ‘ak Bere ee | = 


10a. USUAL OCCUPATION (Glve kind of workdone ‘S ee BUSINESS OR i. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working lite, even Wer dey Z W pn 
# facie LEE OO ick Jesh 
OTHER’: fae 
’ 
ie BrowW Kh ea Tt 


13, oN NAME 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Addyess 
(Yes, no, or unkown) mat ale service) Jd, 
ME a cog BroyV(brouW44 
ye Cal 


18, CAUSE OF DEATH [Enter only one cayse per line for @, (0), and “( A 


PART I. DEATH WAS CAUSED BY: 
Ay IMMEDIATE CAUSE ‘@. 


(oe DUE TO 


aS © SX 
Conditions, If any, which om Abs a9 (few Quid 


gave rise to Immediate 


cause (a), stating the ( DUE TO < t 
underlying cause last. (©) CAL Ges __ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY” 


é 

Ee ED? 
3 ves PE NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, officebidg., etc.) 

6 Hour a.m, While — Not While é et 

= at work at work 


21. | certify that (I) (this haa lta) attended the deceased from. to. 19 that (I) (we) last 


19S and that death'occurred pares from the causes and on the date stated above. 
2b. Die SIGHED 


D. a binécror C] PHvS. Fol 68 
DRESS 
Wo Riks OAC riTon _, red 
2. BURIAL CREMATION, 230, ey fc. NAME OF CEMETERY a GREMATORY 23d. LOCATION “ Eos te) 
REMOVAL (Specify) (' 
VT brove Cem Pog e 47 3 


25a, REC’D BY are ST £ SRRTINS SIGNATURE 


UMA vate FEB il 19 5 phoney Jade 


3 


and completely filled in by the ft 


carbon papers. Pages 1 and 2 
t, within 72 hours after death. 


Then please 


ion, or removal, and in 


cian. 


physi 
igned by the attending pl 


ansit permit. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, crem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t _CERTIFICATE OF DEATH ‘ 
gee 2432. 


1. PLACE OF DEATH 7 || 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Resid: 
@. COUNTY Vk a, STATE b. COUNTY 
1 fe FP marvitanpd || | JU BPYhAPAD : HAR Fe RID 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |/\-” c. CITY OR TOWN fff outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva naarest town) | 
onan) Fores? iL | 7% Shih ° REST. Hie 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva stre pas a. ing! ‘ADORESS @. IS RESIDENCE 
F ON A FARM? 
ay) ULWAM Read f f ves [] No Dx] 
P3. NAME OF First “Middle ‘Month em (a 
DECEASED 


OF 
Ufyps or prin Soh AT ae ANN Bre Re > E | (DEATH FEI AA Noes 
5. SEX |. COLOR OR RACE 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRT fast bicthday) [Somthe| Dave|— Race Ain 
VLE ra WH «TE wows [xg vivorcio [1] | AUG, 2 e E77 7. 
TOs. USUAL OCCUPATION (Giva kind a work 


1b. KIND OF BUSINESS OR INDUSTRY | eS “BIRTHPLACE (County & State, or loraign country) 
dona during most of working lifa, evan if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


MouseEW FE Home q Kays vitig, U7AU “SA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN ‘fey 
Whhiam Aeyrey Bevvett| Lucey Re BERT 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) (ltyasgivawarordatasofsarvice) 
| Wo — =—— BR NeIL, wettey STREET, Ap hy tay D 
18. CAUSE OF DEATH {Entar only ona cause par r lina for (a), 1b), ‘and te. ) = INTERY, BETWEEN 


® ONSE® AND DEATH 
PART I DEATH MAEDIATE CAUSE la OrO vey Tw seklicte Sy ae hi: tt, 


rd , 
Tt DUE T ume matuy 6 idleusa, , 
Conditions, if any, which oO pronie at. fehl onelenaly ie Qahdjo 0 . 
gava rise to immadiata causa 
(a), stating the undarlying { CUETO Diseaqae with Hyper tener 
couse last. {e) / ce a 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) | 19. GAS AUTOPSY 
5 Bi vVatbiau@: Tis —wit® Diatrwen - vis [] No [BF 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) a i 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County) 7 (Stata) 
= eat ant While __ Not Whila factory, street, offica bldg., "| 
= aE 19 ‘at work at work t 
2. 1 certify that (I) were igs the deceased from.....4../- § . ret EYE =o a ee 19.68, that (I) (we) last 
saw lhe deceased alive on.. ol LS, and that death occurred at, xan M, from the causes and on the date stated above. 
Es ges pee eh MED. STAFF 2b. ENED 
ee Fc te “ pinector [] PHYS. [} Bee ee rasa 
22c, PHYSICIAN'S ah; 


RPT gel HM Ire (Bel Gad, Ki ngslle Heh 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (St 


“BeRial |\4/QAsVoes\ Enyavor lL Ahh: Bele W.Va, 
24 FUNERAL DIRECTOR’S SIG Tus ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
t 

of EB 24 1965 YCCortos 
% ica 


bee Z a elle, Duk 


~ 


1 


FOR-STATE~ 
HEALTH DEPT. 


i 


t 


: 
3 
: 


8 State Departmen’ 
rs after death. 


form PM3. Page 5 may be retained for your files. 
‘ile pages 1 and 2 with th 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
and in any event withi 


ould be executed within 24 hours after death. If any del 
urial-transit permit. Fi 


I, cremation, or removal, 


forwarded to the Chief Medical Examiner’s Office along with 
rial 


lease execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


4 should be 


PI 


Health or its designated agent, prior to bui 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ss 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessod lived, If aal& feotbdlote a 
«, COUNTY a. STATE b, COUNTY 


Harford __earytanp || Virginia Grayson 

b. CITY OR TOWN if outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL and give neares! town) 

write RURAL and give nasrest town) 
Havre de Grace D2 OFk. bad 2 

d. NAME OF HOSPITAL OR INSTITUTION {it not In hospitel, give street eddress) d, STREET ADDRESS aa ae @. 1S RESIDENCE 

d_M ial _H ital Yancy 
ord Memorial Hos a ves {] No 

NAME OF “First P ~ Middla “Test | 4, DATE Month ‘Day eK 

DECEASED i. OF 

(Type or prin) NELLIE IMOGENE BURNETT | *'™ February 1h, 19 65 


5. SEX 6. COLOR OR RACE 


Female White 


9. AGE (tn years 
last birthday) 


| 


IF UNDER 1 YEAR 


7, MARRIEDSCYNEVER MARRIED [_] | & DATE OF BIRTH i YEAR| 
Hon] Days 


woowi[]  ovorep[]Bept. 23, 1922 


IF UNDER 24 HRS. 


Hours Min. 


TOb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign eountry) 


10s. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY?| 
dona during most of working life, even if retizad) 


Housewife Home Grayson Co. Virgini U.S.Ae 
“13. FATHER’S NAME ‘14, MOTHER'S MAIDENNAME 7 ee 
Ollie W. Norman Bertie Swain 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address a ae 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
} 1 ny 228-30~5274 Wiley Higgins, Bel Air, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] FORE ets = ~~, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Uy QUSEU APE DeRTe 
vie * IMMEDIATE CAUSE (2), Nee OS "s a ™~ ee 
POI DUE TO 
Conditions, if any, which (by 


#2Ve rise to Immediate couse 


{a}, stating the underlying DUE TO 


(e). 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
@ : = —- PERFORMED? | 
3 __ DAG pe 
E | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 

£ | PRIMARY () or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ‘or town) (County) (State) 

8 Rieu. seat i Not While factory, street, olfice bldg., ete.) | 

= p.m. 19 at work 


t 
21. 1 certify that | took charge of the remains described above, held an Autopsy [sh Inspection io} Inquiry (Xt and in my opinion 
death resulted from: Natural causes bY a Accident (a Suicide lek Homicide im Undetermined manner DO 


EF MEDICAL EXAMINER [_] 
SIGNATI erp hy C DS Coe a gn MEDICAL EXAMINER [—] Bel Alm arelfdnen 


SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER, Ban oA ~1 s- iS cea 


NAME (Type) Gerald C. Palmer, M.D, Aceressistrest, city, town, orcounty) i ih 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —————«((Stote) 


REMOVAL (Specify) 
os, "ADDRESS nd 24a. REC'D BY Ret Ab. wena SIGNATURE 
Abeet Home ff Aberdeen, Md. oak EB 1g 1966 ff rss fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12134 


~—_ 

and 

death. <z 
= 


s 
2 a Mane ape b 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence adm|ssion) 
— a, STATE b. COUNTY 
2s Har cd MARYLAND fal har ford 
FOow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ‘and give nearest town) 
Be P73 write RURAL and glyenearest town) “a 4 p KE 
= 8 |Havre de Grace lays |e erdee 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) |] d. STREET on e TS RESIDENCE 
23sr a - 
zis \ 16/5 Cdmund Sh _\sth nn 
s5s 3. NAME OF First Middle Last 4. DATE Month Day Year 
< DECEASED i“ » BR j 
(Iype or print) fwrer DEATH fz. bruar cs 19 64 


7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH TFUND@R 1 YEAR ||FUNDER 24 HRS. 


5._SEX 6. COLOR OR RAGE E (in years 

LC @¥)| Months | Days | Hours | Min. 
erneale CGO WIDOWED be pivorced] K\une (5, VAIS = t yrs. | . | 

{Ge, USUAL OCCUPATION (Eivekind of work dane | 10b. KIND UF BUSINESS OR LL BIRTRPAGE (County & State, or foreion country) | 12. pe ne WHAT 


9. AGE (In (dibald 


> 
32 during most of working Ife, even If retired) l p 
3 te OUSEWVEE Wd) aTaaas A. 2 x 
or 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
=e F-rank Bopwes Cinacenia STEWART 
Bs 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM ‘Address 
= Ss (Yes, or unkown) |({fyes give war or dates of service) & ‘= hs \ 
s S as ERMA Ke ginsen, A861 > 
58 . R 7 macen, Wid, 
oe 18, CAUSE OF DEATH [Enter onl 
~S > ly one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: a (at ; Sasol atin 
§s ih .. IMMEDIATE CAUSE (a). rdiac Fuluve DLatrecta 
: LO | DUE TO 


Conditions, If eny, which 
gave rise to Immediate 
cause (a), 


stating the ¢ DUE TO 
underlying cause last, Hyper Len Sive = Arlevis S< lero bee fleece rs USC ee 


(b). 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Fe PART I]. OTHER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
é Fs Lee Zs PERFORMED? 
1s Bronchial Aasthma ~ Cirenary ns th even ves(] nofa 

= = | 20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In path ‘or Part Il of Item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20es FER et OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour am. while Not While factory, street, Office bidg., etc.) 

= m, 19 at work at work 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


a 21. | certify that (I) (this yy attended the deceased from I that (I) (we) last 
e saw the deceased alive on 19. and that death occurred , from the causes and on the date stated above. 
= 22a. SIGNA 7 hie DATE SIGNED 
= , 7 = 
& &, , wo. Bre" Te bigcror C] pays. C1) 2/slbs 
j 22. PHYSICIAN'S 22d. ADDRESS 
z | ere Sees eorge T: Stans cay | 54 Revol tea-1 34. Ploure de. Grace, hd. 
ze 23a. Aa GIA 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 
specify 
2 cx \ Few, ¥, AAS Mx, Zion ELTA, TA. 


24\ FUNERAL DIRECTOR > ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wre | Rs Perbtwe , Devras Pas me FEB 9 1965 fCHonley Yuctge 


y® 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 02153 CERTIFICATE OF DEATH 2235 

5 es a —- 

5£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instituiion: Residence before edmission) 
ou a. COUNTY 

eis a. STATE b. COUNTY 

SS = Harford VL es Maryland Harford — 
> es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) y 

ee Per: (CEES ote | Perryman “a oe 
2 Bu _.| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Eas \ - ON A FARM? 
3§5 Gwe _______||'_ cranberry Road ves ENO 
=23an 3. NAM Fi Middle E (a 4. DATE Month Day “Year 

zB n om ase nny OF 

= 6 OF print] EAT! va 

A ype or print) Ella Bi: ‘<Co¥bin Lote.” Feb. 10, _ 1965 

do 3. SEX 6. COLOR OR RACE|7_ ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER I YEAR RS. 
aS last birthday) “ok Days | Hours | Min. 

S wibowep [YX  pivorceo [_] July ,12,1887 GE a ods Ma 

3 TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working tife, even if retired) 

= Cook Restaurant. Hampshire Co., W.Va., UsSebesy 2 
_ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

© 

z Jacob Shanholz Ruckman 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Ifyesgivewarordatesofservice) 


(Yes, no, or unkown) 
no 23442-9770 | Cecil G. Corbin, Aberdeen R,D. #3 Md., 


18. CAUSE OF DEATH [Enier only ona cause ie line for (a), (bj, and (e).] INTER AL sefween 
PART I. DEATH WAS CAUSED BY; ees 
/ IMMEDIATE CAUSE —-_ 2 poe: = sur? | 


Conditions, if eny, which a pay ies cre de Caeemany he utd 
gave rise to immediate cause it 
(a), stating the underlying ( DUE TO 
couse lest. ry, ta 


y the 
ial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 
yy 


19. WAS AUTOPSY 
PERFORMED? 


PART I]. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED 19. E TERMINAL DISEASE CONDITION GIVEN iN PART Ue) 
Ct Pre & C, Waa — vs Eh ne ek 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ret (Enter nature of injury in Part t or Part Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While. 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) \ 
! 


attended the deceased from... fimaptinfo-—« LE t0.....fF ugh 19-4.$ that (1) (we) las 
£0. 19. 4S, «and that death occurred OOK, from the causes and on the date stated above. 


~ 22b. DATE 
ATTENDING STAFF SIGNED 


(p. | PHYS. Ck DIRECTOR CI pnys. Sl Feb. 10 31965 ees 


22d. ADDRESS 
ie) os Cel yaa ee Me an 


23c. NAME-GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete) 


Combs Funeral, Home ire Co., W.VYa.,— 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onfEB 15 196h fOtorbes Judge 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hos; 
saw the deceased alive on... 


= 


Y. 
IAME (Type) 


+ Ralph Horky 


23b. DATE THEREOF 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Removal 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 
director, page 3 should be detached for use as the bt 


fon Abingdon Maryland. 


VR AIS (4) 
20M 5-63 


Howard K. Mc Comas & 


ee, 


FOR STATE 


MINER: This certificate should be executed wi 


TO DEPUTY MED: 


in 24 hours after death. If any on. f 


1 


Item 18. Give Pages 1, 2, and 3 to the funeral 
’s Office along with form PM3. Page 5 may be 


Examiner’ 


ee in penc 
f Medica 


files. 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


lease execute the certificate, writing the word 


director. Page 
retained for your 


pI 


VR A15M! 


-transit permit. File pages 1 and 2 


cremation, or removal 


, and in any event 


prior to burial, 


of Health or its designated agent, 


= 


3500 4-64 


a. MARYLAND STATE DEPARTMENT OF HEALTH 
og" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 pa eT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


om a, STATE b. ei 
MARYLAND. 
b. CITY OR TOWN (If outsjie Gala Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and &ive nearest town) 


own) 


write RURAL and give hearest 
tbls lami -ae 
a. £ OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. RJ ADDRESS = e. bob 2 
IRD 2 xis rst) We 


. NAME OF 


First Middle fe Last 4. DATE or 
Retin Johw FTxarrild Cullum tam © 


Month Day Year 


7 ites 
IF UNDER 24 HRS. 


/23a. BURIAL, CREMATION, 


5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED’ 8. DATE OF BIRTH 9. AGE {In years [1 R1VEAR 
a ay ey c fast birthday) Months] Days | Hours | Min. 
WiDoweD [-] pivorceo[]| /O- 26- t yrs, 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None _ none Maryland U.SeAcy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clara Cullum 
15. WAS DECEAS INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
° none William Cullum Bel Air R.D. #2 Md., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - (Peay ONSET AND DEATH 
rien = CAUSE (a), lt_oLg-¢ fo me) 
id ¥ DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. pa aka 
= — 

3 ves] NORE 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 

f | PRIMARY [} or CONTRIBUTING [] 

t3 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Fa 

= 


While — Not While 
19 at work[_) at work £1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A Inquiry $<], and In my opinion 
death resulted from: Natural causes [X, Accldent [], Suicide (-], Homicide [_], Undetermined manner [_] ad 


co bane CHIEF MEDICAL EXAMINER [—] (Ay 
StenaTuR mip, ASSISTANT MEDICAL alee 22. DATE SIGN 
; DEPUTY MEDICAL EXAMINER oa bi 
RAME. (Type) ee Y9¢ dl ¢ < Q f a € ue as Address (Street, city, town, or county) 2 G 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS fay REC'D BY REGISTRAR ie 1STRAR'S Hea — RE 


Howard K. Me Comas & Son Abingdon Maryland.| pate FEB 154 ffarnlss Needge, 
ties Lele 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


fter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


2 2 o \_|MMEDIATE CAUSE (2) 
II DN DUE To 


= 
* 92155 CERTIFICATE OF DEATH 
2 i eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ees ° a. STATE b. COUNTY 
278 Fo RD MARYLAND Avy }tp 
ae, b. CITY OR TOWN (if outside SoepoLates limits, c. ey) OF STAY IN 1b || c. CITY OR TOWN (If outsife corporate limits, write RURAL a fee nearest town) 
Bee write RURAL and give nea: 
2°38 |HBbfe de AyAce_ : Be] Birr 
Lane d. NAME OF HOSPITAL OR INSTITUTION (if not In ae rd streagjaddress) ji ae DDRESS @. IS RESIDENCE 
oN H- ft ON A FARM? 
#27/| AAA LORD Memorial meal vest )_no lr 
a 3. heme First Middle e DR Fr Hy. 
ee a ee We 
4 3. SEX 6. COLOR OR as 7, MARRIED [] NEVER MARRIED Ey Ace ih ears os IF UNDER 24 HRS. 
e be 3 birthday) (Months | Days | Hours | Min. 
e2 Pa wale NSE pIvoRcED [7] 3157 ae 
“2 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR RTHPLACE (County & re or foreign country) 12. a OF WHAT 
2s during most of working life, even + pl INDUSTRY cou yD 
fe | wal’ Far 
as 13. FATHER'S NAME ee Ss ei pe 
> 
A l\Ja wes Smothers Wut ear 
pal eben Ren Pa oe 16. SOCIAL SECURITY NO. | 17. ube Address 
26 TIO, ar or dates of service) 
ce ve wow |Zepvek willlems B21 p)+md 
oe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and Glee INTERVAL BETWEEN 
26 
£5 


s 

5 Conditions, If any, which 

= gave rise to Immediate 

* cause (a), stating the ( OUE = 

‘g underlying cause last. li zed Art. rterjo oscle FreSIiS 

seg PARE IZOTTIERSTENTFIOANTCONDITIONE CORMRNECTING TARTS BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. HEA a Uee 
= 

BO eric sclerotic Heart disease ves [] No [3 
ce 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I) of Item 18.) 

3 OR CONTRIBUTING [) CAUSE OF D! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
T Pbrsks D. [Z- pinector C)_ Piivs. ol 2lq|es- 
22¢. PHYSICIAN'S <a 


“ZH ADORESS 

Me Oe Geoege T. Sten Shuey ial SL4 Reclution St. Havvede Grace, Ad 

23a. BURIAL, CREMATION, 29b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
Sgt Sr” 2-13-65 |\CLlarks & Pee cond C6 Brlfyr 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRi Zab. REGISTRAR'S SIGNATURE 


Gere rgeZ WTIHLE B.zl A» pe FEB 1 ee we 


ES 
é 20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
2 Hour a.m. While Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work at work 

2 21. 1 certify that (I) (this hospital) attended the deceased from 196 ymin 19€S, that (1) (we) last 
= saw the deceased alive onFeb&, 19 65", and that death occurred al ei the causes and bn the date stated abpve. 
3 

= 


director, page 3 should be detached for use as the bu: 


should be 


4-64 


Ttem18&2} § Lore a MARYLAND STATE DEPARTMENT OF HEALTH 
vivid ion of ST. wok RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


HEALTH DEPT. 


1. PLACE DF DEATH 


a. COUNTY a, STATE b. COUNTY 
sa yn Harford MARYLAND Maryland Harford 
SES 5s b, CITY OR TOWN (If outsida cor; Sy limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 
3 2s £38 write RURAL and glva nearast town) , 
pF ss. Aberdeen Proving Ground > eS 1 
eo: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street eddress) || d. STREET ADORESS e. payee: 
Py x E 4 
2 22 5 Kirk Army Hospital 
Boe $8°° sles oman | Lahere £0, ves] nod 
sz. S= 3. feticte First Middle Last 4, DATE Month Day Year 
s 
uz EN Type oF print) MARY LOU EASON Senta 2 27 49 65 
sig 5 5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE fin years a on jf 
s gs Tenale white wiooweD [7] DIVORCED [7] 10-6-23 ti ‘ ‘ 
gos 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. 
see Fy during most of working jIfe, even If retired) INDUSTRY COUNTAY? 
€°R Ge é . > ff. 
38 a 3. 14. MOTHER'S MAIDEN NAME 
ets Fe 2 va 
=I a = of = 
2&3 oz Arexie Jena EBECE =f 
=== ‘nah Ss ee eee eft nenltfees 16, SOCIALSECURITYNO. | 17. II A Address 
= = " glve war or dates 
Est 2s — — 245-14 chy Snvea Ysopee WhAsew Kats WL 
= Pe 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] re aratpen 
Bel ws recite DENT Vans an pee ocardial scarring - etiology undetermined 
S25 35 IMMEDIATE CAUSE (a)_lLY" e i ndetermined. = 
Sea cis: f DUE TO 
Ses BE Conditions, if any, which oo) 
B aS Sts geve rise to Immediate 
z ae cause (a), steting the ¢ OUE TO 
Sar2 a - undarlying cause last. (c) = 
° gs 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) 18. WAS AUTOFSY 
@ = SS SS 2 
Bf 82 35 ves [X] No [7] 
= aoe Sass % |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
8=3 2s & Heese We pau to oO 
=s 2 
225 8 oh 
ra -= 22 = 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
sis ee & s Hour 6.m. While Not Whila factory, street, office bidg., etc.) 
Ss ee = p.m. 19 at work] at work C1 
F+5 2 7 ' 
Sz as 21. | certify that | took-gharge of the remains described above, held an Autopsy fe], Inspection [_], Inquiry [_], and in my opinion 
ee se death resulted fro tuyal causes x Accident Suicide [_], Homicide ["], Undetermined manner [_] 
7 Oo ia 
e5oau / CHIEF MEDICAL EXAMINER [_] 
= 28 =f Soe tha M.p, ASSISTANT MEDICAL EXAMINER X] 22. OATE SIGNED 
= g25 a 5 DEPUTY MEDICAL EXAMINER [_] 228-65 
: £ "S 2 . 
5 oss 5s 3 RAME (hype) Rudiger Breitenecker Address (Street, city, town, or county) 33 
a 83's 52 23a. BURIAL, CREMATION,| 23b, DATE 2 Wi 230. cok OF bh ERY OR CREMATORY 23d. hoes py ty, own or county) Wo 
Setats pk (5 ys Vea pa 
= = 


MARE /GCS (Ve Ait We MOP 


i WEEN (A OLE Kaede Lt 


5a. OG D 7 REGISTRAR A acd ISTRAR’S sane 
om MAR 3 ae (as 


4 05> abea 
VR A15 ae 


15M 4-64 


@ @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Lr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02157 CERTIFICATE OF DEATH 


3 
2£es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admistlon) 
eae a. COUNTY a. STATE b. COUNTY 
278 R MARYLAND es) 
Sos b. CITY OR TOWN (if outside coi porate imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAI ve nearest town! 
BEe write RURAL and give nearest town) Pe 
sy. | alee de ce | 3/ _olpys tHaleg. da GeAacke 
3 ga OF HOSPITAL OR INSF(UTION (if not in hospital, give street addfess) |) d. STREET ADDRES: * 8. La seilte 
= 3! 2 } 
=e ski Vrs ' A3¢ bh leon ST lw we 
3s £= 3. cee, ] First . Middle Last 4, DATE Z Month Day Year 
@ f 
= yee (Type or print) Blbe LET ie. tf Evans DEATH ARubR 19 AS 
§ op er 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 3. AGE (in years | [FUNDER 1 YEA IF UNDER 24 HRS. 
a Mi jay) | Months | D; Min, 
Pe Male wht Fe._|_wiowen] —_oivorceo] ieee O yi. sl ca 
ec 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
29 dur! ost of 7 re life, even If retired) INDUSTRY COUNTRY? 
ra eo US #- 
23 ee] PICA N Mpa Aal é 
c= = 13. FATHER’S NAME 14, MOTHER'S MAID; AM 
oS fi f 4 
x Gesgge Eda ws Lillian Meade. 
2 ~~ 15, WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (If yes give war or dates of service) 
oS 
S 
2° 18. CAUSE OF DEATH [Enter only one caus INTERVAL.BETWEEN 
ae PART |. DEATH WAS CAUSED BY: NSE eet 
ae) IMMEDIATE CAUSE (a). 2. 
35 so 


i / DUE TO if 1 e 
Conditions, If eny, which ) Ce 
gave rise to Immediate 2 . ° 
cause (a), stating the DUE TO 


underlying cause last. (c) a. 


& PART LO SIGNIFICANT CONDITIONS, ONTRIBUTING TO DEATH BUT NOTRELATED Dae Ie ON GHYEN I A amt 19. WAS AUTOPSY 

é (7 LE, " PERFORMED? 
Zé much: af L 2. + 24 es fi no] 

iS Of conTmiBUTING USL Fh DES U-OREURRED Entor-natureo u Papa Ps 

& | (IF E{THER-NOTH PY MEDICAL EXAMINER) @¢ f 7) J g ‘ 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |26§. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) _ (State) 

a Hour a.m, o———— White lot-WHITE factory, street, officobidg. etc.) ——— 

a - - 

= “Bm, 19 at workt—J7at work eal — 


21. 1 certify that (I) (this hospital) an 2 he dece pet from = 1963, tof — 19.45, that (P (we) last 
saw the deceased alive o cae es 19. and that death occurred at £74 _M, from the causes and on the fate stated above, 
? 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


22a. SIGNATURE 22b. DAY SIGNEI 
ai 2s ols ae. 
YSICTAN’S 7 Re 5 
NAME (Type) g Mn. hk ud, 


director, page 3 should be detached for use as the burial 


should be 


23b. 2 THEREOF 


ea GagiaORENATION 
iL (Specify) 


O vai) Sony wT) (State) 


bs EU RA 25b. REGISTRAR’S SIGNATURE 


, eri toage 


o) 


yoy ae 


? 


Siem |8 Gy RYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘BP sta hemes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&S EX 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insilulion: Residence before edmistion) 

ie = eae Pe OUNTY, a, STATE b. COUNTY 

8 £S= J Harford MARYLAND Maryland ___  Sieerord 

ca teks b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oufside corporete limits, write RURAL end give neerest town) 

a = aay write RURAL end give neerest town) 

Beat F ; 

£ 38S Joppa _ Joppa = 
= 225 a-RANE OF HOSTAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS PP. e. 1S. RESIDENCE 
3 ca 5 ON A FARM? 
eeu eile” a __ 807 Philadelphia Road (eval 

3 2 aa 3 NAME OF = : ee DAT Month Dey Yeer 
ae ED OF 

S (Ty int! DEATH 
3 pene Je Wesley Everatt_| eb Se a 
5. Sx S. COLOR OR RACE/7, jmaRRieD [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS, 

4, g m lest birthdey) |Wonths| Deys | Hours | Min. 
2" Male White wioowen[] _ivorcto[] | Sept. 13, 1888 76 ys | Aileee 

3 TWOe. USUAL OCCUPATION (Give Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


coo 
36 
a OBSE e U.S. Govt., penal id U.SeA 
os 4 , Magnolia, Md., salinities Bi = 
lee gs 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ 
oO i-4 
3 £23 . 
ge. 8 John Everitt Mary Carr = 
2 2 8G __ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
ees (Yes, no, or unkown) | (If yes giveweror detes ofservice) 
£et25 TG an at sees 212-18-9598 | Ruth H. Everitt _Joppa._._ Maryland. 
382 ; = 18. CAUSE OF DEATH [Enter only one ca Tine for (8), (b), end (c).] INTERVAL SETWEEN 
=5 6 PART |. DEATH WAS CAUSED BY, ae ed he 
gee. ie Ca CAUSE (e) hye Rovbkic awww ae eos ey Dine 
a a2 
sO" Es “S| DUE TO Arne ‘ toon eae Vd 
2555 s Conditions, if eny, which 2 ea 2 rte erin sclerbhe etials NY ss 
£5o5° gave rise to immediete cause 
“Reon (e), steting the underlying ( DUETO 
a sees couse lest, cy , & 
ES Seo |{z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
gag ee aae=_eEeeee 
B35 82 515 vs [] No 
sa 4 = = 
be pel = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part t of Part Il of item 18.) 
Bes | Ror contRBuTING () CAUSE OF DEATH 
Drees [OTe eitieR, Noriey MEDICAL EXAMINER) 
Z3 é gz % | oc. TIME OF INJURY Month, Dey, Veer _| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stet) 
aztsas a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
as as 2 = int 19 et work [_] at work [_] i 
7 
Brava 21. 1 certify that (I) (this hospital) atlended the deceased from. 196).& om cy 19829, that (I) (we) last 
e802 o " - 
= >H 8 3B saw the deceased alive OMe... Stem 19.63, and that death occurred al... ...... M, from tha causes Boil on the date stated above. 
gaan 22b. DATE 
; RE : 
7 £An 2 est ae) ATTENDING STAFF SIGNED 
Red Os ee he Wb mo, | PHYS. pinector [] PHYS. [7] 
Bee ag | BENET 22d. ADDRESS 
fs NAME {Ty ape o 
62528 | pigeon 8. ‘Tysons! = Nak Cae ee Kingsville Maryland. 
ERGs = 
mas 38, BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 
otous REMOVAL (Specify) i’ 
Bm ria Feb.6,1965 Trinity Lutheran 


L_ DIRECTOR’ S/SI sed ADDRESS 
tf i oaael 


dward K. Me‘Comas & Sén 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH nes. ti, te, 21469. 


ofter death. Page = 
ot 
» \ 
4 


ete { i 

23 va) Th. PLAce oF DEAy 7, USQAL RESIDENCE (Where deceased lived. I istittion Reyidence before odmision) 

Ky 2 a, GOWNTY 7 'G b. COUNT! Aap 

Oz "£2 ELA Za ri 

3S : LY OR TOWN [if gutside corgorate limits, eZ piawa {If outside cary mits, write aut Ree Paive ee fawn) 

oa YRAY ond give negres! tg 

52 ‘a EZ, 

25 

a 3 ae al ‘ ier HOSPITAL (If not in cele give street q a (E STREET ADO) AS Lee st | 

= 4 ~) ITUTION. / L ON A FARM’ 

~ ei 
2 / AML Ct.¢ FY¥0>1 ae Yes [NO 

2m 6 3. NAME OF y, || First ye. low 4. DATE Month Doy Yeor 
sez ne ad 
7 es. (Type Br print} Aff 6 19 
Pipe SE 5, SEX 6. COLOR OR RACE tA ,_ JZ. NEVER ae py [spate OF ro 9. AGE (In ybors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= 3¢ fast buthday) [Months] Days | Hours | Min 
ee ¥ WIDOWED o pivorcep [J , TE ys. 
2 E 2 10a, cat OCCUPATION (Give card of work done! SUSINESS OR Pee Lb, HfL E {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
tS 83 Jing mast of warking life, even if retired) % A 
é Bs LAMAAT. A = eee a Oy 
g 535 "a FATHER'S NAME. V4 MOTHER'S MAIDEN NAME 3 
2 585 , Vey ZZ 
£ 52s ~ — - 
= kG] 3 NS... dL ees IN u. 5. meet FORCES? yer oe. URITY NO. ia) 
€ SFs Tec ew oe oF dates of teevice} ae 
oor St 

ce 
« £2 
8 8s 1B. CAUSE OF DEATH = only one couse pen INTERVAL BETWEEN 
a ay PART I, DEATH WAS CAUSED BY: 
ey gees , IMMEDIATE CAUSE (0), 
3 pape : Y DUE To 

~~ 
= S22 Conditions, if ony, which rs 
s BES gave rise to immediate 
5. S48.6 couse (a), stoting the under, ( OUE TO 
a ae lyi lost, 
Fess ying couse lost. © 
Ssese Urn gees ekiaste 
Peet S ke A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoh}! Rate) (SU 
oen fy Als 
waess O18 yes} no 
Foot sé = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part tar Port lat item 18.) 
tS oes & | OR CONTRIBUTING [J CAUSE OF DEATH 
aq eS od © | (JF EITHER, NOTIFY MEDICAL EXAMINER} 
Poses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form | 120. (City oF town) (County) (Stote) 
= Be eh. Ss Hour o, m. +s White Not while factory, street, office bldg., ete.) 
Epes £ ches jor work [] of work (J Hl 

eves 5 = 

geste 21. | cortity de the AX cot ae Lf WAR, to LAL..LAZ 1. Shad | last saw the deceased 
Z23iy 
8 a sss alive on MY REA wh death accurred at._________ M, from the causes and on the date stated abave. 
> ee es, ADORESS (Street, city a¢ town, stote) DATE SIGNED 
Oe | lex. 7 2, 
a WE SS SIGNATUR Re MOM ott ee St ol hs ak ZLEAGFE I 
Orava 
eras / PHYSICIAN'S 
modes Oe Gc an tn ON eh ee ee Se aes 
Beets ee ee 
BSC OD 220 {BURIAZCREMATION, | 226. DAT Dey ivy NAME OF TERY OR CREMATORY enon (City, Jown, orzayinty) tigte) 
232 o> Bent testy) ZS. Ze Z a 
o Fo ft tests 
er - 


RAL DIRECTOR'S aasa ie e 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S aDg 
aris Pre. Ke PUTER MW ee ae 
15M 10/57 ee, fae f 


24 hours gfte 


in 


ny 


ysiGye 


Me Hf if 


permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


021560 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PRET a. STATE f) ] b. COUNTY 
= MARYLAND f \ : Vi c fal 2 
IN tif outside co 


ti) 
b, ChY OR TO te limit ; - 
ite RURAL and gl he lt: pa limits, ©, ae 1b R OUAY: wave outside gorporate limits, write RURAL and give nearest town) 
Ue ae Koen Ges - codec 
@. IS RESIDENCE 
‘ON A FARM? 


ras a) 
d. NAME OF HOSPITAL PRINSTITUTION (if not In hospital, give i d. STREET ADDR 
/ ce 
pelea ood Se Vai akiae LED / Ba. Ke yes{_]_ nok) 


ESS 
3. NAME OF First anf Middle ——~ bast 7 | 4 DATE Month Day ‘Yea 


DECEASED onl - 
(Type or print) Wa / er ewe re man DEATH A '> wes 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR|IF UNDER 2401S, 
N last birthday) (Months | Days | Hours | Min. 

wipoweD [~} vvorco[] Jan. 5, 1890 7 yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Staft, or foreign country) { 12. CITIZEN OF WHAT 

during most of working life, even If retired) INGUSTRE J a 

Carpenver (Rebs | Self employed 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Katherine Schwab 


(Yes, no, or unkown) | (Ifyesglve war or dates of service) 


oe Yes WW-1 


cremation, or removal 


transit 


certificate has been signed by the attending phi 


After this 
e 3 should be detached for use as the b 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 


pai 
should be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 
director, 


19. WAS AUTOPSY 
PERF! 


YES mid 


(County) (State) 


(City or town) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ho: 
saw the deceased alive o 


222, SIGNATURE 


Ly 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


uriat” | 2-18-6 


17. INFORMANT matress 13 Reed St 
Harry E. Hopkins, Fel Air, Maryland 
PART |. DEATH WAS CAUSED BY: 
#GOX 3 
f 70 x DUE TO / dd, 
Conditions, If any, which | Neer rOUn. 4 Z io 
gave rise to Immediate a 
cause (a), stating the ( OVE TO ge ae 
Li gl eee res: TO DEATH BUT ae To alae Saas INPART 1(a) 
20a, ACCIDENT WAS UNDERLYING [1] 20b. Dy r 
(IF EITHER, NOTIEY MEDICAL mae / SS rene 
20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED Boe chery: oe TU ote 
b , Sttaet,office bldg. etc. 
Hour oe aii story, Stree 
» 19242, t0om that (I) (we) last 
th occurred Spa from the tauses and on the dgte stated/above. 
MED. f 
hedindts M.D. PHY: pirector [J 
Bakers Cemetery R.D. Aberdeen, Md. 
ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


. INTERVAL BETWEEN 
ONSET rz DEAT 
IMMEDIATE CAUSE (a). 
underlying cause last. (©) 
CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING \USE-OF DEATH 
=== 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
vateF EB 1 8 frente Nege 


—_, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Nn 

= 
2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
i NR a. STATE b. COUNTY 
ws . i 

s «@ m | MARYLAND fn ef MEE a kd 
3 i) b. CITY OR Tt (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if DUtside corporate limits, write RURAL and give nearest town) 
ee , write RURAL and give nearast-town) v4 = . 

"3 ve AC ata ys |X PA 

gn NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street a ee, d. STREET ADDRESS @. 1S RESIDENCE 
a= 
as Ha eo ed. moeinl esP.ta ft nas accel 3 


hysiclan and completely filled in by the funeral 


= 3. NAME OF rst Middle Last 4. DATE Month 
Sy) fips sr bn A Ha Bears s 
g] lc A /f{_13 ‘e 
a5 6. COLOR OR RACE | 7, MaRRIED [—] NEVER MARRIGD[-] | & DATE OE PIRTH 9. AGE (in oe IFUND R rive ‘irs | im om 
Ss . jonthis rs 
22 ty WIDOWED pworcto[]| arch 23, 18 65 yrs. | 
“= Me eM Te Ind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF sel 
2s ing most of working I AY even if retired) INDUSTRY COUNTRY? 
23 Housewi Home WV Va 
Ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
Be George Roberts Ada Ma 
fo; 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae ae or unkown) Ce oles service) = 
aA George Lee Haga Rt 3, Joppa, Md. 
s 18. CAUSE OF DEATH [Enter only one cause per gre for (a), (b), andec).] ra INTERVAL BETWEEN 
Sz 
Be PART |. DEATH WAS CAUSED BY: ht Mefe AE epleh lal 
as IMMEDIATE CAUSE (a), J 
S 


43BuA / DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) 
5 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee nels 
= ee 
s ves NOT] 
= 20a. ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
4 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. factory, street, office bldg., etc.) 
3 While, — Not While 
= p.m. 19 at work[_] at work im 


21. 1 certify that (I) (this hospital) attended the deceased from. Ch 7 1945, to fei i) , 1945, that (0) (we) last 
saw the deceased alive o1 19_G-5, and that death occurred i A from the causes and on the date stated above. 


22a, SIGNATURE 22p, DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. B pirector []_PHys. Feb. 11, 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


22c. pea eS 22d. ADDRESS 
| a Mazei, M.D. | Havre de Grace, Maryland 
23a, BURIAL, CREMATION,| eS DATI EOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ve /16/65 
Spesutia Cemeter Perryman, Maryland 


25a. REC'D BY REGISTRAR| 25D. RECISTRAR’S SIGNATURE 


prhonteg Smoetge 


ADDRESS 
ome, Aberdeen, Md. 


464 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


02162 CERTIFICATE OF DEATH n2144 


M) 1. PLACE OF DEATH 


tte MARYLAND 
Ms 7 noel Tina 


B. CITY OR TOWN (If outside/farporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give neares! t¢ te . 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) @. IS RESIDENCE 


R INSTPFUTIC) iat ‘ON A FARM? 
Jf rr, on emercek eaptel B25 mtg ef- ves) NOR] 
3 4. DATE "Month Day Yeor 


= 
tae 


2. USUAL Dre (Where deceased lived. If institution: Residence befor 
a. STATE b. COUNTY 2 


« ge iedno TOWN (If ide ree limils, wrile RURAL ond giv 


fter death. Poge 4 
he funerol director, 


Poges } ond 2 should be filed with 


» 


£ 3 {3 NamEfOr Fint Middle 
x ‘ Pr 
See sin= © [ype or print) Kebeceas WV Seba Beara ARF 1965 
£5 2 ee 6. COLOR OBRACE [4 MARRIED EE-RIEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 sty lost birthday) Min, 
2 22 amele n° at wipoweo [] DIVORCED [] 76 1909 py yrs. 
Ss 3 10a. Se tf a A dof werk jms] 1D KibgD OF: BUSINESS'OR INDUSTICY| TT: 'pIRTHPLACE (stele Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe] ring most of working |jfe,, even if retire 4 1) 7 5 
o ea 
g pes Vn aryhrhk_ Ud A, 
g eak 13. FATHER™ SNE 14. MOTHER'S MAJDEN NAME 
e fs Ab 
B Bes Cong 
ae ee 15, WAS a IN W, S. ARMED “nis fee i . SOCIAL SECURITY NO. |17, INFORMANT ‘Address ‘ 
= age fas, no. ofunknown!| i yes, give wor oF Piet) % 4 4 
Oe 1-22 99 ; Dr Ducebe 25100. 10%, (hile 33, be. 
° fe 18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond (¢)-] INTERVAL BETWEEN 
8 525 ONSET AND DEA 
UD ge PART |. DEATH WAS CAUSED BY: - 
Pep Acree : IMMEDIATE CAUSE (0) Ascenlany Lacan bye 
— £e$ Roll | Xx DUE TO 
pe red 
£ 223 Canditions, if ony, which a 
$s BREs ise to immedi 
3 Ze gove rise to immediote 
eS a aeg, couse (0), stating the under- ( CUE TO 
f¢ a0 lying couse last. © ‘ 
eb ces avingieo use oe 
228 Sie: es Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
25a = 
rir als yes] No 
3 i) ae 
52. = | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
338 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
235 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 720. (City or town) (County) (Stote) 
2S ae a Hour o. m. While Nat while factary, street, office bldg., seh 
Ps & 
= es = p.m. 19 lot work [[] of work 
©as " f YA LE p 
2 3s 21.1 certify that (I) (this haspital) attended the deceased fram.Aa Red See a ta_. foe 2 RAGS @ %, that (I) (we) last 
o2< : 2 f 
é - saw the deceased alive an__. Gat a” 19.63 and that death accurred atZ/fM, from the causes ee an the date stated abave. 


22a. SIGNATI Aq ia mm ae cal 
LEA VES . woes mo.[Pne NS Oy Bikector O ie (ace +f -6> 


¢. 
poge 3 should be detoched for use os the buri 


the Stote Board of Health prior to buriol, crem: 


ay 

02 Mc, PRYETIAN'S Wd. ADDRESS 

25 TAME (Type) ys ; 

Kez | LT LAAT _f eee ter coe LUO FP LALA ace 

a33 20. BURIAL, le 236. DATE THEREOF 23d, LOCATION (City, town, or Sila (Stole? Ged 
~S : MOVAL [Specify] i 

nce SIO. nb @ CGanistin, Cre drid. , 
E - 4 penta’ /?) 4 ‘ A 

eee pana DIRECTOR'S went ADDRESS SSE eercs A, | 250. RECD BY REGISTRAR | 750, REGISTRAR'S SIGNATURE 

VR AIS (4 de ‘ofa Gola bp. | ! 

15M 9/59) of Gets Gulboek - Haru . Bd_|oMAR 5 1965 5 2 Jads . 


ite be executed within hours after death. 


ifica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) ar 


15M 4-64 


law requires that the death certi 


= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ots Walon Oa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e CERTIFICATE OF DEATH 
SEs i. PLACE OF DEATH i tution: 
clo - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid fore pdmulssion) 
ae Sees. | ARE D a. STATE b. COUNTY x ye 
22 OR MARYLAND 4 AY. 
baa hd bd. ie DR TDWN (If outside corporate limits, c, Uhh DF STAY IN 1b || c. C. OR TOWN (if outgite corporate limits, writs RURAL end give nearest town] 
Bee write RURAL and give neares Oo " 
= 8 |AGuKe AC fed: Povt De pes. GPX ~ 2 
sin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat hddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Polen 
8s 7/ Aggetie. Mencie Haag tls Cn far ves A nol] 
Sst 3. NAME OF First 
2 A = Lae AGES rst , Middle pate Month Day Year 
3 Se (Type or print) aay" ‘ bok fu DEATH F; 19 bs 
8 of OTe: 6. GOLOR OR Ri MARRIED [_} NEVER MARRIED 8. DATE OF BI 9. AGE (In. years] IFUNBER 1 YEAR IF UNDER 24 HRS. 
= MM, Oo os ipst Birthoay) Mon’ Fi Days | Hours | Min. 
z Ale WIDOWED DIVORCED [_] LISTS ass 
as 10a, USUAL OCCUPATION (Give kind of work done) 10B. KIND OF BUSINESS OR ut whe State, or foreign country) | 12. CITIZEN OF WHAT 
S25 Ing most of wo} ay even If ER. INDUSTI COUNTRY: 
Bas : E,4 p A) p: ? 
aia 2 13, FATHE ih yes Cale S MAIDEN fat 
siz || ve E 
Se& = g &. 
ae 15: LLL BM CVERINDS AR nae Lol 16. SOCIAL SECURITYNO. | 17. sia Address 
oie 
2E Ss (Yes, np, of unkown) eine Green 
3a5 1 le DSA, Cre PErlouw, Del 
Pea 18. GAUSE OF DEATH [Enter only one cause a Ine for (a), (b} INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: fe pal Aig eis 
sss mie ee aan 
ciel Rs DUE TO 
255 Conditions, If any, which (b) 
a gave rise to Immediate 
825 DUE TO 
=> cause (a), stating the 
i ae underlying cause last. ©). 
ese & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) _|19. WAS AUTOPSY” 
a 3s = a 
B.8 Ol ves[] not] 
oe | 208, ACCIDENT WAS UNDERLYING [7 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ego & | OR CDNTRIBUTING (] CAUSE OF DEATH 
s2e & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20@, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee Pad Hour am. while Not While factory, street, office bidg., etc.) 
238 = pm. 19 at work[_] at work (_] 
= 2 21, € certify that (I) (this hospital) attended the deceased from... , cncabe )____, that (1) (we) last 
| 
Ses saw the deceased allve pn. = 9_GS", and that death occurred a fom the causes rl on nthe ¢ date stated above, 
Sane 22a, SIGNATURE 22. DATE SIGNED 
Ee CLE ATTENDING jo-( MED. STAFF 
See M.D. PHYS. pirecror (1 GE: 
qe PHYSICIAN'S D y = 22d, S| 
= _o oa Ss D 
e224 | tan Ima DRE I/E/SS | a of bee Xe bobo polteccc pMA 
=e] 
2 & 3 23a. neva ee | 23. DATE THEREOF | (a NAME OF CEMETERY, OR CREMATORY | 23, LOCATION (City, or rat 2 State) 
o cy ipecify) / 
. 6. AF HES\oP ley a G EV, a 1D. 
7 


ene |. AREC'D BY REGI: aad’ 3 Sa REGISTRAR’S SGN URE 


+ 1 


FOR STATE 


— 
ees ¢€ 
B2z= Es 
see §° 

‘= 
2 as 
fin of 
as 
2S 
oe BS 
z. 32 
BS On 
2 
oN; Pit 
£ 


MINER: This certificate should be executed within 24 hours after death. If any delay 3 


TO DEPUTY MEO! 


Item 18. Give Pa; 


ges 1, 


Office along with form PM3. 


writing the word “pending” in penci 
should be forwarded to the Chief Medical Examiner's 
cremation, or remova 


files. 
TO FUNERAL DIREGTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ecute the certificate, 


Page 4 
retained for your 


please ex 
director. 


VR ALSME 
3500 4-64 


, and in any eve: 


o 


of Health or its designated agent, prior to burial, 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02164 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


ls 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@, CDUNTY lm * a. STATE b. COUNTY 
MARYLAND 
b. pal DR TOWN (If outside ¢; pre iImits, cr -2 DF STAY IN 1b av OR TOWN ese outside L 6. ee limits, write RURAL end Zive nearest town) 


rite sale and give “er S' 


Wh geretl or forelgn Senne 12. CITIZEN OF WHAT 


OSPITAL DR’ STTUTION (if not In hospital, give Cee ie \" STRE) aed pat 3, Hi due 
i Z HE? Psu “nage 
3. jel Ae First wee Lest 4. PATE Month Year 
(ype or print) [tex Ll mMES pear Re Ary > Be sos 
5. SEX ©. COLOR.PR RACE | 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH 8. AGE {in yeors [IFONDER YEAR IF UNDER 24 RS. 
I - Months | Days | Hours { Min, 
A. wipoweD [-]__ DIVORCED] Lp VIO E 
10a, US 4 


y TION (Give kind of work done 
during mpst 0) Ing qu y, even If retired) 


Wo Ps 


Lier Md. ZZ: DA: 


aay ER’S. pul se tcll MAL 
L hb borasd ie 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. utes URITY ND. 


(Yes, no, or unkown) See eee 


MEDICAL CERTIFICATION 


ES 
aie ee Bidar 


18. Bike ai DF DEATH (Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: yy EL AND DENT 

y 49 IMMEDIATE CAUSE {a). 

PA 

DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. (). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ug AUTDPSY 


ERFORMED? 


yes[-] of] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (7) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part U or Pert 41 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 208. (Clty or town) (County) (State) 


Hour 


20d. INJURY OCCURRED | 200. PLACE 0) 


white, Nat While — reckon str 
at work cal et work 


21. | certify that | took charge of the remains aa above, held an Autopsy [_], Inspection bel: Inquiry], and In my opinion 
death resulted from: Natural causes [\J, Accident (, Suicide [[], Homiclde (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ae 
SiGNATUR G rp, ASSISTANT MEDICAL EXAMINER Ay DATE SIGNED 


JURY (Home, farm, 
office bldg. etc.) 


DEPUTY MEDICAL EXAMINER Avr. Hf 
a ee ( ef ec (a 2 (@ u“ e€ = HO Jaaress (Street, city, town, Liz ‘2~— Frees 


URIAI ae mare a Ve Wy, Gr 23c. NAME Of-CfMETERY OR CREMATORY ATION (ltyzown sable (GStete) 
specify, Tf. 4 

NEPAL fh we 25a. REC'D BY REGISTRAR] 25b. Claes 

aa bea oar’ EB 10 196: fherteg Zt i/o 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 
ermit. Then pleas: 


transit 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, pi 


VR A15 (4) 
15M 4-64 


it, within 72 hours after dea 


p 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


should be file 


en 


iS, 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a B 
Foe rol MARYLAND ee) af UN WAR Fo eD 


b. CITY OR TOWN (if outside cor; mo limits, c. LENGTH OF ea IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Ashi RURAL and,give pearest town) A 
AY, AYs || Xx Lallsto rt 


A ACS , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ip I, give street "a3 d. STREET ADDRESS. ®. 1S RESIDENCE 
- CK 2 R ON A FARM? 
Ak Foed spied, Kb 2 Fernece cd. | ves) no 
3. NAME OF a Ye 
DECEASED i Middle Last 4. pele Month Day ear A 
(Type or print) a ‘i, DEATH 
EX 6, COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER YYEAR|IF UNDER 24 HRS. 
iW oO O last birthday) [onths | Days | Hours | Min. 
, fp WIDOWED Pa oivorceoT]| May 23, 187 87 ys. 
Oa. USUAL OCCUPATION OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ing most of working life, even If retired) USTRY COUNTRY? 


(Glve kind of workdone| 10b. KIN! 
INDI 


Housewife Home Harford Count Mds U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Josiah Almony Margaret Duncan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No SSS 217-50 =0205 Harry E. Nonemaker Maple Wood, Neds 
. INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pe; aE ett 
Eb CUR 


PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) ORE EE. 
1X DUE To te he x 7, 4 
Conditions, If any, which fa c¢ Chole ber Met, 3 LGD 


gave rise to Immediate DUE TO 
cause (a), stating the ee 
underlying cause last, Ze wo 


factory, street, office bldg., etc.) 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
3 yes[] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While. — Not While 
p.m. 19 at work{_] at work CL] 


21. | certify that (I) (this hospital) attended the deceased from 19-G.s, that (I) (we) last 


saw the deceased alive on s 19.455 and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SIGNED 


¢ 
ATTENDING MED, STAFF 
CLE #23 Mo. PHYS DX bireoror [] PHYS, ol 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION) 290. “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL i (Speci 


W | Monkton, Maryland 
24, BUT a aeoTaR 2 10 4 6 gsiev Chape 25a. REC’D 3 9 1965 Oliorlag STRAR’S: Torbay Nae 


2 WES Sag i tle», Ath, |e FEB 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
STG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Peyah 


CERTIFICATE OF DEATH 


<= 5 
B 2Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
© ee a. COUNTY Ha ad a, STATE he. b. COUNTY Ce c tL is 
5 273 ARFS MARYLANO 
5 £85 B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY (if outside corporate limits, write RURAL aid glve nearest town) 
o BEe be RURAL and gh ee 5 7X Yd 
g Naas RE a act! DOA se 
@ 3 rae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORE a Tg RESIDENCE 
2sn _ A ? 
eee 77 20 Mkmrmk pesp Route 222 es] nol 
= >_s 4 
= see 3. NAME OF First Middle Lest + DATE Month Da’ er 
= 522 DECEASED ig ‘a | * OF z 
= age (ype or print) ong : c on DEATH Oe 
z 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [-] | & DATE OF BIRTH 3. AGE tr hoy inet vem 2 ile 
ths ays 
8 NG-/ =. WATE | wow FG oivorcen [7] 01,1913 51 il 
o we 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ETC BIRTHPLACE CGouty & State or forelan ony) 12 on 
» So during most of working life, even If retired) INDUSTRY 
2 e's 
2 oo ____ Contractor __|Self-employed | Maryland __ 
3 F -s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& BEE Edward Jackson Lula Mae Ewing 
° 2. at, 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s ae 5 (Yes, no, or unkown) | (If yes give war or dates of service) 
B Ee No ore ------~ (203-07-1384)| Mrs, Velma Jackson, Perryville, Mol 
~ S38 18. CAUSE OF DEATH [Enter only one cause Wri 1); (D), Cet iP INTERVAL BETWEEN 
S2525 PART I. DEATH WAS CAUSED BY: GIPL betel th (4479 \ 
ZESE5 ? IMMEDIATE CAUSE (a) 
Ba : 
a Bee c A i hich oo, 
Sf 455 onditions, any, Wi 
Se Soe gave tise. to Immediate UE ¥ 
2s opel cause (a), stating the 
sig ee s underlying cause last. {o) 
25 = aie S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Rey 
te Sie & 
2 
eSscs Cys ves[] NOTE 
#252 = 208; ACCIDENT WAS UNDERLYING FF] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I of tem 18) 
co 
egs2u & | GF EitHer, NOTIFY MEDICAL EXAMINER) 
Z2a8 
Ears 2238 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 
as Se “a Hour a.m. while Not While factory, street, office bidg., etc.) 
ge22s = p.m. 19 at work] at work 
Se ae 2 21. | certify that (I) (this hospital) attended the a from. 19,0, to________, 19__, that (I) (we) last 
= = : 
Efess saw the deceased alive on 19____, and that death occurred at 2M, from the causes and on the date stated above, 
~ ome 22a. SIGNATURE 22b. DATE SIGNED 
Pe biel bidijid2 ATTENDING — MED. STAFF 
S25 £2 e. mo. PVs °C) Bintcron C) Pays. PX) 
> = he 8 : 
#2255 2c, PHYSICIAN'S F . 22d. AOORESS 
E- ess | NAME (Type) WR Rohe Mezel de M 
a os 
222s 23a, BURIAL, CREMATION,| 23b. aie 23577 NAME OF CEMETERYOR BREMATORY 23d. 19 ity, town oy oupry State) 
et obs REMOVAL (Specify) || 5, y KEG ‘ 
OE Ls A 
ae DIRECTOR: CL 25a, REC'D 1 REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) ofa feb orbeg 
150464 LL. VIA Z3 sat EB 6 1 0 


& 


cuted within 24 hours after death. If any de 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


d 


FOR STATE 
WEALTH DEPT. 


te Depa; 


the 
haus after deati. 


atained for you 


ithin 7} 


land 2 wi 
Health of its designated agent, prior to burial, cremation, or removal, and in any event wit! 


PM3. Page 5 may be 


4 should be forwarded to the Chief Medical Examiner’s Office along with for! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02167 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02149 


1, PLACE re DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before a 
@. COUNT 


8. STATE b. COUNTY 
MARYLAND Ma aryland Harford 
b, CITY OR TOWN [if outside corporale fimits, ‘¢. LENGTH OF STAYIN Ib {| ¢. CITY OR TOWN [If outside corporate Timits, v write RURAL and give nearest town) 
writs RURAL and giva nearast town} 
Havre de Grace, |2 Aberdeen. as . pat. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street, eddress)_ ‘d. STREET ADDRESS Sua 
Harford Memorial Hospital 623 We _Bel Air Avenue | vs[] nok] 
a: NAME OF (em Middle ‘Last | + BR “Month “Day Year 
(Type or print) WILLIAM EARL JACOBS beate February 13, 19 65 
5. SEX 6. COLOR OR RACE! 7 MARRIED DIQNever marie [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nee Months) Days | Ho Min. 
Male White wioowro[]  oivorceo J Jan. 15, 1889 {es I is | si | es s 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 
done during most of working life, even if retired) | FUP eA O. int ie 


sor et. Maryland 
13. Fintes xis a ) ‘Revenue, Ss. Go 14. | esas ‘S$ MAIDEN ae 
William H. Jacobs Katherine LaR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ves, no, or unkown} | (Ifyes glvewarerdstesof service) 
= ek _— <a 
18, CAUSE OF DEA’ [Enter oniy one eause per line for ta) 1b), and (c).. a ERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 
faol DUE TO 


Conditions, if eny, which 
s2Ve rise to immediata cause 
(0), stating the underlying 
couse lest. ) 


12. CITIZEN OF WHAT COUNTRY: 


_U.S.A. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART i{e)) 19. Wee aoa 
= a ae ED) 
= 
® 

3 “ ves [J] No []) 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilem 1B.) 
& PRIMARY [) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 208. (City or town) (County) (State) 
6 Hour e.m, Whila __Not While factory, strest, offica bldg., etc.) 
EY aa 19 at work [|] at work [_] ' 

21. I certify that | took charge of the remains described above, held an Autopsy i Inspection . Inquiry and in my opinion 

death resulted from: Natural causes oo Accident im Suicide fa Homicide im} Undetermined manner 


? bn nL CHIEF MEDICAL EXAMINER [] Bel Air ’ Ma. 
ACTUAL Vo A, be { . 
ACTUAL @ fe <p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER XX 
Kamtve) Gerald C, Palmer, M.D. 2-/Y-G 


Address (Streat, city, town, junty) wey 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF counly) “Ei te} 
REMOVAL (Specify) 6 


aker Cemetery Aberdeem, Maryland 


C DDRESS 24a. REC'D . REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(Hae Home, ‘Aberdeen, Md. 1 obEB 4 6 1968 Crd Faye 


14 
FOR STATE 


ate 


02168 


©” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


N2750 


HEALTH DEPT: 


aK poled OF DEATH 


4. COUNTY a. STATE 


Harford 
b. CITY OR TOWN (If outside corporate limits, 


MARYLAND MD. 


c. LENGTH OF STAY IN 1b 


= 


lcessary, 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 


Harford 
¢c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


BS = 
2a Py write RURAL and give nearest town) 
fe 52 A Magnolia 
@. vs) sz d. NAME OF Re iL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Ts RESIDENCE 
ow 
Zoe #8 xX ves(]_no {Xl 
SE, 22 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Soi 
Bue 28 (ype or print) JAMES JEFFERS DEATH 2 6 19 65 
ade Zs 5. SEX 6. COLOR OR RACE | 7, MARRIED [], NEVER MARRIED [] | ®& DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
285 . epe last birthday) [Months | Days | Hours | Min, 
gs male white WIDOWED BiOKEDT]| Feb.28, 1909 BA te 
ges 0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe, during most of working life, even If retired) INDUSTRY 1 Nartieva COUNTRY? s 
rt eae, . ~ 
S°2) ve U.S. Govt Magnolia Marylan +S.Ae,y 
S6S- Os 14, MOTHER'S MAIDEN NAME 
gee Be 
SEe ay 
253 oF Lena Guttermouth 
s2E ES 15. WAS DEC INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ort a& (Yes, no, or unkown) | (If yes give war or dates of service) 
g Es no 218-14-6200 | Eva M. Hayes Edgewood Maryland 
Soe s& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
sae as ONSET AND DEATH 
Bee we PART |. DEATH WAS CAUSED BY: | Hemorrhagic shock 
2 aes 35 wed IMMEDIATE CAUSE (2) 
Sc Y : 
Ss ss ~ i Oe DUE TO } 
22s Be poeta ‘ any, nig @)_Incised wound of right leg 
e2 3f || fen aa alt mere 
= & , 
522 ce underlying cause last, (c). 
% 2s 8: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
1a Be 2 iS ao a a i oh, 
gs Ze a Fd Fatty metamorphosis of liver, severe ves K] NO[] 
Eee es & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
SEB se & | PRIMARY (4 or CONTRIBUTING (] é 
Vise Ss. G | CAUSE OF DEATH. Cut leg on long splinter glass 
er = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 
ees ne } 412 Hour a.m. 6 While — Not Whit factory, street, office bidg., etc.) ; 
Zee es 12 3H. 2 6 49654). work] at work Street Abingdon Maryland 
z52 as 21. I certify that 1 took charge of the remains described above, held an Autopsy f], Inspection {_], Inquiry {_], _ and In my opinion 
estSe death resulted from: Natural causes [_], _Accidgaty [3}, Suicide [_], Homicide [_], Undetermined manner [_] 
ere 
a 5 25 rea CHIEF MEDICAL EXAMINER [_] Lsevaliee tees 
aso>s_ SIGNATURE. M.p, ASSISTANT MEDICAL EXAMINER [3f 65 
Seasis is DEPUTY MEDICAL EXAMINER [_] CS 
. s EXAMINE! . * 
5 eke a3 ol NAME (Type) Rudiger Breitenecker Address (Street, clty, town, or county) 
HgesS= 238. BURIAL CREMATION, 290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee pecify’ $ i 
ere Be 5 Feb.9,1965 Cokesbury Memorial Abingdon,Harford, Md., 


24. FUNERAL DIRECTOR ‘ADDRESS 
Howard K. Me Comas & Son Abingdon Maryland. 


VR AISME af 


3500 4-64 


ome EB 9 


25a. REC'D BY REGISTRAR 


pecans vd 


196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
92169. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 PLACE a Z, USUAL RESIDENCE {Where deceaied lied, 1f institution; Residence ble admission) 
a. STATE [ y b. COUNTY 
MARYLANO ALTOr 
are Barp cm Timits, 


b. CITY OR TOWN ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


and Zive senna town) ok 
a |\A3 Ars | Havre de Grace 
R I a (# not In wei give its : Wh . STREET AO! e- ON A FARM? 


Sf ‘B00 SuNEATA St yes] _no fel 


NAME OF First “taf Last 4 ag Month Day Year 


* Becise Fa WK hie Smits IN} enn) N s | DEATH Feb: bruar ) Xx 19 LS 


7, MARRIED [“} NEVER MARRIEO [_] 8. DATE OF BIRTH 9. AGE (In years Pee EAR |IFUNDER 24 HRS. 


5. SEX 6. GOLOR OR RACE | 7, proves 
‘ as lay) {Months | Days | Hours | Min. 
Fen ale Wh iE WIDoweE! pivorced{] |Decel9, 1881 83 yes. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GUTIZEN OF WHAT 
ISTRY 


during most of working life, even If retired) 


ek 


IS RESIDENCE 


papers. Pages 1 and 


ent, within 72 hours after deat 


fe carbon 


a 


‘ian and completely filled in by the funeral 


Ps 
23 Housewife ~------------- | Delaware USA 
= cs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Herman Smithson Annie Williams 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) . i 
5 Sale ee Mrs. Edna Wardell, Havre @e Grace, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (Qu (b), (c).] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Ve tol WE “Cee DEATH 
y y IMMEDIATE CAUSE (a): 
ral DUE TO / ’ ca? re 
Conditions, If any, whieh w__L Licht ee A lady Pee ne 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


The law requires that the death certificate be executed within ‘ hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and |; 
in 


Fe] PART |. OTHER SIGNIFIC ONDHAO! fast UTINGTO OEATH CA LATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. be ue 
is 

é LLY VA ves] No DX 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIVRY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH t 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, officebldg., etc.) 

= at work 0 at work 


19 


that (I) (we) last 


20. 
ME 
MAME @P?) Glarence I. Benson, M.D. 
BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burtt” Hopewe 11. Gems 
Al 
CU tha ~ 7 Perryville aa vateF FB 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 


23a. 


VR A15 (4) of 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


24 hours after: death. 


‘in 
mit. Then please remg 
cremation, or removal, and in 4 


hysician. 
ficate has been signed by the attending physician and completely 


: The law requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending pl 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


>. 


VR A1S5 (4) 
15M 4-64 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02170 CERTIFICATE OF DEATH 
1. dae rie DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
Z ~ a, STATE b. COUNTY 
4 Bi RoRD MARYLAND Dy d vA 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: corporete limits, wrlte RURAL ey glve nearest town) 
rite RURAL and give nearest town) Ax 
.27 e i vege & & Cv 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) (2: STREET ADDRESS Ca TS RESIDENCE 
> ' f " 
HPRI oRD Me mavivel bo syo, tl 445 bashing tr St ves] nol 
3. NAME OF First Mid Last 4. DATE Month Day Year 
DECEASED OF — — 
(Type or print) By WES DEATH Fe, 
5. SEX 6 COLOR OR RACE 17. maRRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years |/IFUNDER 1 YEAR]IF UNDER 24HRS. 
i Q O Ta birthday} Months] Days | Hours | Min. 


Femele Ce / winowed fj —_—vivorceo}|Sept. 24, 191 as 
3, USUAL OOCUPATTON (ve Kink of werk dane | 108. KIND OF BUSINESS OR e BIRTHPLACE (County & Sal, o foreign county) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) US 
Domestic Laborer Labor (General) Richmond, Va. 


eleA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lee Wesley Haskins Elza Mae Jones 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT q26 weenington St. 
(Yes, no, or unkown) | (1fyes give war or dates of service = " 
No | 26-28-7297 | James H. Frisby, Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Ee Deni 
PART I. DEATH WAS CAUSED BY: 
Wy, IMMEDIATE cause (a) /@ scien Cere bral tbe more lage | 
FOX DUE To 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) Lensive Gan 10 vascetlor Hivcase. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ae 
o|é ves] No fp 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= Aun 19 at work[_| at work 
21. | certify that (I) (this hospital) attended the deceased from_2//2 ____, 19. 6 t 19.6, that (1) (we) last 
saw the deceased alive on_2{ 42 __ig 65", and that death occurred a |, from the causes and on the date stated above. 
22a. SIGNATUR 22b, DATE SIGNED 


M.D. 


DING pay» MED. STAFF 
Pays NS [A Binecror C] pHvs. CO} al 13] 6S" 
22d. ADDRESS 


TLIRewelubien St ffavee de Guacs, Maryland 


(AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
2/17/6 M.E. t .D. Aberdeen, Md. 
24, ts i TOR L wu 2 Union - Some on pri 250. ERA, St ATU 
Tarring Funeral fing ‘Aberdeen, WERE 5 ( 


22c, PHYSICIAN(S 


te OR 7 aie hie 


23a, BURIAL, CREMATION,| 23b.~ DATE THEREOF 23¢7 


FOR STATE 


1 
02173 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


e, COUNTY “ue 


MARYLAND. 


2. USUAL RESIDENCE-(Where deceased lived, If Institution: Residence before admission) 
a. STATE 


b, COUNTY 


C~_ 


c. CITY OR Va | outside Corporete limits, write RURAL end ape nearest Mee 


EB B. CITY OR TOWN (if outside cérporate limit © LENGTH OF STAY IN 1b 
Bs Es Ha ie RURAL i Ly SOORe $ oy. 
2s 2 he 3 
Se: 2 ak Boe OF HOSPITAL OR INSTITUTION (if not In hospital, give str Upon be, dress) || d. STREET ADDRESS 0. Tg RESIDENCE 
‘> @ ~* a, 
Boe $8) O/F tryrp 2E6S2L AP A ves] no (Xt 
SE, G2 3. NAME OF ah a a8 Dermat i a 4 DATE Month Day Year 
N 

gaz SS (Type or print) Jesse Kevle peaTH > 19G@> 
ade 23 5, SEX 6. COLOR OR RACET7. MARRIED [-] NEVER MARRIED F a2 ae BIRTH 9, AGE (In years [PONDER 1 YEAR|IFUNDER 24HRS. 

:3S "4 birthday) [Months | Days | Hours | Min. 
eae wipoweD ["] DivorceD {_] CD14 yrs. | 
ses 102, USUAL OCCUPATION lve Kind of work done | 10b. KIND OF BUSINESS OR 3 ante (State or ei Faieh 12. CITIZEN OF WHAT 
2 iy ee most of workl i even If retired) INDUSTRY 4 r COUNTRY? 
25m > SECOR TY ice VU. ET1i ' 

t ca 1RED th SA 

1 5 g& 13. FATHER'S NAME aaa Ta. MOTHER'S MAIDEN NAM Le 
oe = se el —, 
Bes Ss FRani [Yonte CZNY ANT ONE T TE ee ary 
zs 3 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ARGS 5 Ald, ae = Ave 


MINER: This certificate should be executed withii 


ficate, writing the word “pending” in penc 
should be forwarded to the Chief Medical Examiner's 0 


Mite Fin ice) 


ers or unkown) "Ss Bem yj ens ke 


Vessic _B_SKowR ons 1 


18. CAUSE OF sae ae only one cause per line for (a), {b), and (c).J 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


Sd 


¥ 4 IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If eny, which 


gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying cause last. 


cremation, or removal 


A 


(c). 


Hour a.m. 


while Not While 


19 at_work at work 


O 


p.m. 


factory, street, offi ca bldg. ot Cc.) 


< ——= . 
3s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 
3 S 
2 O & ves} No] 
S = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part 1 or Part 1 of Item i8.) 
2 & | PRIMARY [or CONTRIBUTING 
a £) CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
2 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ay 


ES 
a 
S , 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection A], Inquiry-[¥], and In my opinion 
854 - 
Cele death resulted from: Natural causes Accident [_], Suicide [_], Homiclde [_],  Undetermiped manner O 
eo Es 
ee i) i Se Sa CHIEF MEDICAL EXAMINER [__] YA ty 
egesee Cae 'p, ASSISTANT MEDICAL EXAMINER “S." pare stone 
=sge5 5 EPUTY MEDICAL EXAMINER EAP 
ee See | lems Cexvdd © 17) Ze y— Vl davon sues. ayo, 9 Fs 2 eS 
Hs os ox 2a, BURIAL Piet | 2 DATE THEREOF 23¢. NAME OF CESBTERY OR CREMATORY LOCATION (City, town or county) (State) 
oasess REMOVAL (Specify) a/91.5 pee . 
2 oA a// He oly EEm La : 
UNERAL Rae OR ADDR nee, 25a, fe REGISTRAR | 256. eis? STGNATURE 
VR AISME Bl hiay 
3500 4.64 Lei 0 196 ff oo ar ae 


"FOR STATE 


vo 
3 
> 
3 
& os 
@ a 
Ce. 
Poe 
ans £2 
BM 83 
oo ag 
Cas on 
N 
eye SN 
bi aS ‘= 
ee =! 
285 
ee 
sts Es 
v2 se 
Se Ed 
ou “3 
s.5 ge 
28s &S 
ST? ge 
gs 
B8Eg 
=S2 22 
a= 25 
VEO ire 
[7 @ 
£2" 28 
Bes Es 
Ess s& 
ae as 
Bes a 
bes ~ 
2-2 3° 
ot oc 
25s 3s 
S25 se 
vos SE 
soo ae 
pee Ss 
SPS 
= os 
SES 8S 
Tee ea 
Sf5 B65 
es. 2 
yw one 
Eso 28 
St3 Ba 
2Eae Bas 
= = £& 
ES. De 
gg= 78 
Se oo 
eee &: 
252 ,,c8 
836.5 
2e3% 
255 e3 
en T iad 
ets 
BlvoQaes 
= oo co 
Bou. On 
=sas5_6 
fa 
3S = 
Se saas 
S322 zs 
a 
ae23rr 
ebslot 
- -_ 
YR AISME 
3500 4-64 


ad | 


. 
2 
s 


= 


a 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02172 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 
7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a STATE, b. COUNTY 
Harford MARYLAND ary land Harford 
b, CITY OR TOWN (if outside ep ipate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Forest Hill Chural ) 8 yrss 4 Forest Hill (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. teks 
! dooptown ves] nol 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED ane OF 
(Type or print) Dixie Mae McDaniel# | bead February 20, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR IF UNDER 24 HRS. 
( last birthday) [Wonths | Days | Hours | Min. 
Female | White 37 __yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


wipoweD [] pivorceD {Nay 6, 1927 
103, USUAL OCCUPATION (clvekind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or forelan country) 
U.S.A. 


during most of working life, even If retired) 
Home arford County, Mds 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Virgil Wolfe Anna Mae Bragg 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress e 
(Yes, no, of unkown) | (If yes give war or dates of service | U- Oorest Hill ; 


No --- 19-22-5563 |Charles L. MeDaniel Jr. Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ i 2 a ONSET AND DEATH 
22) IMMEDIATE CAUSE (a) ACteriosclerotic Cardiovascular Disease 
of =” DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. fa ike 
Fs ves [R} NO [7] 
+ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

fe | PRIMARY a or CONTRIBUTING [} 

i | CAUSE OF DEATH. 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
2 Hour a.m. factory, street, office bidg., etc.) 

a ak While Not While 

= 19 at workL} at work LJ 


21. I certify that | took charge pf the remains described above, held an Autopsy [X], inspection [_], inquiry [_], _and In my opinion 
death resulted from: Natural causes [X], Accident [-], Suicide [_], Homicide [_], Undetermined manner {_] 


4 CHIEF MEDICAL EXAMINER [_] 

ACTUAL ‘Sra Le TANT MEDICAL EXA\ DATE SIGNED 

SIeNATURE*< Lot a MD ake STAN miner [f Feb. 30,1965 
DEPUTY MEDICAL EXAMINER {_] 


EXAMINER'S, 
NAME (1! 


/23a. BURIAL, CREMATION, 


John E. Adams, M.D. 700 Fleet St. address (Street, city, town, or county)Baltimore 2, Md. 
23b. DATE THEREOF 23¢c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL prveinn if 


Buria. 2/23/1965 Bel Air Mem. Gardens |Bel Air Maryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. gd Pe TURE 
ae FED 2%1985 < F- vy a 


Charles) E Kuk, forseTevties, Mid, 


1 PAARYLAND STATE DEPARTMENT OF REALIA 


——— J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ay) 02173 CERTIFICATE OF DEATH 
g J 
B 1, PLACE OF DEATH oe a 2. USUAL RESIDENCE (Whara decaased livad, If institution: Residance bafore admission) 
a, COUNTY Harford a ol land b. COUNTY HePrord 
2g eae : ____ MARYLAND ary lan 2 
. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outsida corporate limits, write RURAL and give nearest town) 
Es BciTy * write RURAL and give near — 
ie au writa RURAL and giva naarast town) 
273 | Bel Air, (Rural) | i| Ao pel Lair (Rural) 
3 2 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @, fS RESIDENCE 
=f 2 ON A FARM? 
58% Box 308 oe) Rad. Box _308 ves -] No] 
2h butaows “First Middle ‘Last ~ | 4, DATE ‘Month ‘Day Yer 
2 5 OF 
oe JOSEPH A. NORMAN beara = February, 13, 19 65 
6 S. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In years |fF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [SE NEVER MARRIED [_] 


Male White | wrowe[]  oworceo[] 


103. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, of foreign country) 
dona during most of working life, avan if ratirad) 


Truck Driver 6utherm States|Grayson Co. Virginia 
13. FATHER’S NAME mee a | 14. MOTHER'S MAIDEN NAME : 
Ollie W. Norman | Bertie Swain 
ae RSS ae “acute BEND Sig Gek 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
No 16-01-1658 | Nora EH. Norman, Bel Air, Maryland 
18. CAUSE OF DEATH lEnter only one cause per line for (a), (bl, and(e))~—S = a a | INTERVAL BETWEEN 
2. hittin CHRDIO- RESPIRATORY FALURE “CARDIAS Apne? 
AO DUE TO 
Conditions, # any, which ww CORONARY OCEKLUSIONWS PHES 


gava risa to immadiata cause 


Gana arial aber ‘Hours | Min, 
yes. 


Dec. 2, 1902 


12, CHTIZEN OF WHAT COUNTRY? 


| Wash. 


Then please remove c: 


quires that the death certificate be executed within 24 hours after 


9 physician. 


signed by the attending physician and 
nsit permit. 


|, cremation, or removal, and in any event, within 7 


9 
22a. SIGN. - 22b. DATE 
ae btLE [be DF? u,| SEE Bivon QE BFe8 6 
22c. PHYSICIAN'S - “- - ay 22d. ADDRESS 
| Muntrsy H.Ps Sidwell. (Miepl Bel Air, Maryland 


23d, LOCATION (City, own or county) {Stete) 


Bel Air, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Oak Grove Baptist Cem.| 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra: 


TO FUNERAL DIRECTOR: After this certificate has been 


(a), steting i DUE TO eS 

z foie ar a «0 ARTERIO SCLEROTIC CRRDIO VASCOLAR DISERSE M#TES 
a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTORSY 
2 = a a PERFORMED; 
2 = 
sO1S | ves []_ No ital! 
iB © [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Padt Il of itam 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) (State) 
7 a hicdes ahh: While __ Not While factory, streat, offica bldg., etc.) | 
a 3 pin 19 Jat work at work } 
a * * 
= 21. I certify that (I) (this hospital) attended the decegsed from. YALE oy ICL 0.4 PLE oo. ooouy 9G, that (I) (we) last 
3 saw the deceased alive on. 3 FEB J eS and that death occurred ao, from the causes and on the date slated above. 
a 
° 
= 
= 
is 
3 
3 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 5B FS ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. yi SIGNATURE 
ia an yy Tarring Funeral Home, Aberdeen, Md. oat FEB 1 6 ; ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02176 CERTIFICATE OF DEATH “A 2] 56 


ae 

¢ 

5 ve 

ue 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
Sate ACCENTS a Bi b. COUNTY 

2.3 Harford MARYLAND | Maryland Harford = 
>Es b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAYIN ib ©. CITY OR ae (If outside corporaia fimits, write RURAL end give neerest town) 

2= . write ee ne giva naarest town) 

333 Bel A 5 yrs. {Bel Air 
2 d. NAMI i 7 ; ceo me "RESIDENCE 
= 2 : IE OF he ITAL OR INSTITUTION (if not In hospital, give straat address} ] d. STREET ADDRESS 2 Virginia Ave = co Paar 
y= = . || Worthington Heights ves [] No] 
san First "Middle = Last 4. DATE ‘Month “Day Yer 
af DECEASED OF 

DEATH 
E February 8, 19 65 


5. SEX 


8. DATE OF BIi 9. AGE (In years 


a ey GLADDEW Poco k 


/ 7, MARRIED [_] NEVER MARRIED [_] IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Jast birthday) 


Months] Days | Hours) Min. 
Female White wipowep [X] Divorced [_] Nov. 22, 1876 88 "| rel ag i , 
108, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY nin BIRTHPLACE (County & Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) f 
Housewife Home Rocks, Maryland Ra 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John J. Gladden Mary Streett 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordates of service) 
No --- 18-36-7183! John Hs Pocock Bel Air, Md. 
18. CAUSE OF DEATH [Enter only ona cause per fina for (a), (b), and (¢).] INTERVAL BETWEEN 
Pa OUTL NESSES CMADIO- RESO Sutgume (Wemenniage |) pay 
- : = a 


. DUE TO 
Conationy, it ony, whieh ADVANCED — SEMLITY 1KEAR 
(ironing to ancting f UETO 
cause last. . nea te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 

Oi == rte Tes See eM 
= | 2Da. ACCIDENT WAS UNDERLYING [4 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part I} of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

§ | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town] (County) (State) 
a Hour a.m. While __ Not While factory, street, offica bldg., atc.) | 

= pam, 9 at work at work 1 


from... oy, ©7, that (I) (we) last 
., and that death occurred ROE ve fhe causes and on the date stated above, 


2b. D. 
2 SLi a eS "oO a SIGNED 


21. I certify that (I) (this hospital) attended the dece; 
saw the deceased alive on........ cA 
22a, SIGNATUI 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove of 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


NAME (Type) 
23e. BURIAL, CREMATION, {| 23b. DATE THEREOF 23. NAME OF Sane OR CREMATORY 23d. LOCATION ia town or county) P (State) 
Bimoyat ‘ere 
Buria 2/11/1965 St. Marvs Pyle y 


25a. REC'D BY REGISTRAR 


5&B 1 0 1965 


25b. REGISTRARS SIGNATURE 


flcnlsa erage 


Q 24 LW: "LIE SIGNATUJ ADDRESS 2 dA 
YR AIS (4) ekg (£26 


ges 1 and 2 
urs after death. 


o 
a 
v 
e 
o 


id in any evebt, Papin 72jho 


director, page 3 should be detached for use as the burial-transit permit. Then please remove farbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, DALTHADEH MARYLAND 


02175 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion, Besidgnge bafore edmission) 


a. COUNTY 
He Cok > is @. STATE Spe AMO b. COUNTY = 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||, CITY OR TOWN (If outside corporata limits, write RURAL and give pearest 
write RURAL end giva naaras! town} ; y vy TI A 
bbls Park Mowe revo. A Rv 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) "a. STREET ADDRESS @. IS RESIDENCE 
vie ON A FARM? 
Recs or bec EK Resr ma 
3 NAME OF First ~ Middla 2 ae, <= as Dene Month “Dey 
OF 
{Type or prin!) L100 BU RK KREID peatn FEBRUARY 1/7 whS 
3. SEX ~[6. COLOR OR RACE| 7, maRRIED [CJ Never MARRIED [-] | 8 DATE OF iRTH 9. AGE {in yaors (fF UNDER? YEAR| IF UNDER 24 HRS. 


wivowen fy —_vivorced [] PIAY §, 1E5 6 om 


18, 
Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, dt foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
OUSE WIFE 


Hem é New YorrCry, WV ¥. [De Ae ge 
13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Fowaro Barn MARIA Caerm yw s 
15. WAS DECEASED EVER IN ARMED FORCES? Ya SOCIAL SECURITY NO. IMANT F ~ . 


17, INFOR! Address 
(Yes, no, or unkown) | {iyesgivewarerdatesotservice) ¥/2 — / oy S704 


We = [Ne wire n , Pld (Send 


pro |. faux D.Rero = oa 
18. CAUSE OF DEATH [Eniar only ona cause par line for (a), {b), and (c).] = re | Aue da gens 
nan suns set demewary £dema—lonecsrve Mener Panne) Whes 


if / 
Conditions, if eny, which 1 ia Aareere Screne me Caedve Vascunan. Lisewse OVER 4 Yes 


/Months| Days Hours | Min. 


FEMALE | WHITE. 
Wa. USUAL OCCUPATION (Give kind of work 
ye, most ol working lile, avan if ratirad) 


gave rise to immadiate cause 


(8), stating the undartying DUE TO : 

causa last. x ie) ! 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. crs AUTOPSY 
9 a PERFOI 
5 PRR KIN S OWS tS ERSE ves [] NO &Y 
© [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. ‘leat item 18. a Tae 
& | On CONTRELTING 3} CAUSE OF DEATH Ob. DES (OW INJURY O' (Entar natuce of injury in Pa | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| © 
| 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form: | 20h (City or town) (County) (Stele) 
rat Hour a.m. While Not While factory, sireal, office bldg., atc.) | a ww, 
2g ae work [] at work [] ! 


21. 1 certify that (I) (this hospital) atlended the deceased from. 
saw the deceased alive on 


198.3 to... S 2, that (1) (we) las! 
SiH the causes and on the date stated above, 


2.9, and that death occurred al? 


a oe ATTENDIN' ED. STAFF 2b. STGNED 
MED. 

Ye mp, | PHYS. ‘ piRecTOR [_]} PHYS. [_] ay he. T/ 6 

22c. PH’ DR See ek 


NAME Oro Do ya 10 WwW. HE 4 AN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county} {State} 
REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ee Ab Af 9 6S x. Leiisa2 q Can R's SIGN, Fev -, 
oa FEB 19 1965, an 


Lierka) EC. Za pene AS 


\ 


fficate be executed within 4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


YR A15 (4) 0 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


e carbon papers. Pages 1 a 
bat, within 72 hours afte 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please rgme 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the b 


Page 4 may be reta 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02176 teen 9 i CERTIFICATE, OF DEATH Ne oR 


1 ee BE ERY SUAL Fei ve deceased Tye Tf institution: Residence before admission) 
a 


"a, STAT COUNTY 
AY MARYLAND nd ie kocd 
b, CITY OR TOWN os outside exporate. limits, ¢, LENGTH OF STAY IN 1b |) c. CI =k ila Sap Imits, write RURAL and give nearest town) 
Ite RURAL and give eee town: 32 
seh ae aC C 
d, RAME OF od OR INSTITUTION (If not In ae g ive streei dail av ‘mT i @, IS RESIDENG! 
oo is tg 2 ON A FARM? 
a Yer po Sy Od 43 ves (K)_ nol] 
3. ot a First Middle’ Mal 4, DATE Month * Year 
DECEASED . 4 OF 
«Type or print) SENN UE Lou Ki ae SON |__beatH 5 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER Sana 3 OATE OF BIRTH = | AGE (in mee FUNDER 1 a UNDER 24 HRS. 
as: 


Hours | Min. 


"Female lnynire. wipowen [3] pivorceD {_] - 24-\4W6o ° 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR at. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, ayen If retired) INDUSTRY Bs z COUNTRY?. 
otnd Cure seioorle Nite Oe 
“ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
are ? Unknown 
15, WAS DECEASEO aei8 S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT (Soe y 65: 
(Yes, no, of unkown) | (If yes alve war or dates of service) ss Pe, REDE, Bopt WG 
220-YO-372Z7 | Mr Clareuce L Uh ordsou et Sax, Sore nea 
18. CAUSE OF DEATH [Enter only one cai Ml n 5 INTERVAL BETWEEN 
oe [Enter only use per line for (a), (b), and (c).] ONSET AND DEATH 
T |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Cerebral Thrombosis 
yf / DUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (a), stating the ( DUE TO is 

underlying cause last, (__Chronhe _arterio-sclerotic cardio-vascylar a t 
S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) 19. Was CME 
= SSS 
= 
$ Diabetes Mellitus ws [] NO {x 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF LUURY (Home, tarny 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work | 


19 
21, [certify that (I) (this se attended the deceased from_Oct, 12, , 1951, toFeb, 1), , 1965_, that (1) (weklast 
saw the deceased alive on_Feb, 13  _19 65. and that death occurred at____M, from the causes and on the date stated above. 


22a. T oe — DATE SIGNED 
ATTENOING MED. 
albpptaad & Afad mrs no Hi M)_Siitcron 1 pits. C)|February 25, 196° 
YSICIAN'S att ADDRESS. 


“Witvara P, Hudson, MDs | Forest Bill, Md. 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVA (Specify) "| 17, \965 | Wee Memetel Gardess | Bd Hv, Hard Co, seo A 
NAT 


Rut A 


28. FUNERAL DIRECTOR ~ ADDRESS, 75a, REC'D BY REGISTRAR] 250. REGISTRAW'S STG 
= Lo, Beopasaa & Uso 
= Wuotiltanm Feskem Sel ade Meas ie pare FEB LB 


a a 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ 


bon papers. Pages 
ent, within 72 hours afte 


pletely filled in by t 


Gar! 


2 


ae 


transit 


Igne 


or attending physician. 


After this certificate has been s 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to buri 


a 
8 
2 
2 
s 
= 
3 
bs] 
= 
3 
Ss 
@ 
2 
a 
a 
~ 
3 
= 
+ 
= 
< 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
ny iv ied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OST59: 
1. Lau al DEATH ? // 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence sy agfhfsslon) 
Hf ac f ore Bticcntines @, STATE b. COUNTY yi od : 


Bb. ay aR TOWN (If putside cor, af limits, c. LENGTH OF STAY IN 1b y (Iffoutside gorporate limits, write RURAL end give nearest town) 
RURAL end Blve n town) ue {) 
Ws ePge & / 6 De 
|. NAME Hats RANSTITUTION 


i} yi not,Imposplital, give street addréss) y) Sty ADDRESS @. 1S RESIDENCE 
, ON A FARM? 


LOOL14 GatCla.. 19 xX [#2 


yest] noKX 
3. NAME OF - 
DECEASED LAV Middle Tast 4. DATE Month Day ar 
yneloeaniny : IVa Soll EAT 1S 18 
SSX] COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 


~~ birthday) [Months] Days | Hours Min. 
yrs. 


WwW WiDOWEDKR~ vivorceot Jet. 15, 188 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (Coun! tate, or foreign country) | 12. CITIZEN OF WHAT. 
during most of working | igs even If retired) DUSTRY COUNTRY 
er if 2d» Govt. CARA 


13. FATHER’S ar 14. MOTHER’S MAIDEN NAME 
Sek a dla bi Ella Hilliard 


15. WAS DECEASED EVER INU. SARE FORCES 16, SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) } (Ifyespive war or dates of servic 
No Thelma S, Gross, Aberdeen, Md. 
18. CAUSE OF DEATH Center only one cpu pr line for fa), @), and (1 = ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ©] 4 4 
Re a eee? ye OL pirNalkigy, SiC eee on 


WB) 


puto A h, PT fh Z “i, 
Conditions, If any, which o _Antliacatliiretic: UWE weal Mis . 
gave rise to Immediate : 


cause (a), stating the DUE TO GSES: ; 
oe cause last. den a 
TRIBU’ 


& | PaRPal-OTHER SIGN 2 aie, CONTRIBUTING [0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
iE 
fe yes (] nO 
= na yaaa oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 1i of Item 18.) 
5) oF ETHER, NOUIPY MEDIC DICAL aan 
| 0c. TIME OF INJURY Month, Day, Year | 20d. aga! OCCURRED 200, PLACE OF INJURY (Home, farm.) 20F. (CIty or town) (County) (State) 
a Hour a.m, While factory, street nfiice bidg., etc.) a 
= p.m. 19 at work Le} Mgt work "oO VA : 
. . v4 
21. | erty that (0 (ths hospiadgtighed the deceased from [ [28 19 toa) AL, 144 that () (we) lest 
saw the sere ad alive on. fas and that death occurred ai Hf , from the causes and on the date stated Above. 


22b. 


D. STAFF 
Ector {_] PHYS. 


23b. DATE THEREOF lin NAME OF EMET RY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


19/65 re Lebanon Cemetery | Mt. Lebanon, Penna 


ADDRESS 25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Runeral Home, Ab ‘968 


omf EB 18 Ql mevbag Yaad ge. 


23a. BURIAL, CREMATION, 
aor Goeciny 


erdeen, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


1 ra MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02178 _ CERTIFICATE OF DEATH 02780 
1. ds i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi fore admission) 


nd.2 *y 


ie 

2 Oo 

fae a. STATE b. COUNTY 

27s MARYLANO : ; 

Bet 

ac bd. cid Hy Hi uF ae Ide cor} ae limi 2. ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee 

svg KS. 

ow fn 

Bak 

Sse 7/ 

os / = v2 

ae giyead Le 
2 . OF " 

2 8 ce (Type or F print) DEATH Ls B 19 o 

5 3,5 ve OR yas 7. eek NEVER MARRIED [_] | 8 OATE OF BIRTH 


9. a (is years [IF UNDER 1 YEAR TF UNDER 24HRS. 
ofl ay) (Months | Oays | Hours | Min. 
hic oworceof] |Feb. 5, 1895 yrs. i | 


10a. iL OCCUPATION (Give kind pee done| 10b. Mea on oe OR 11. BIRTHPLACE (County & ae or ae country) | 12. CITIZEN OF WHAT 
during most of working I (R me le 5" Tred) COUNTRY? 
Shoe. “pactory iE U.S.A. 


Laborer 
oo ae ae Ke 79 ER'S bys NAME / 
CIALSEGURITYNO. | 17. pte a Ms 


Ta. Viet hh NAME 
ithe Paseo rer INU.S. Sra 16. + 

y unkown, yes pive war or jates of service), Ply -09- -6520 

Sarah V. Smith, R.D 2, Street, Md. 
Ho CAUSE OF DEATH [Enter only one cause COLL Ine for CEL Dt ule, INTERVAL BETWEEN 
l 7 AA. ONSET AND O£ATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE oe KH inbrtom | | el 


mes de A mate oon tny hart frie Ater 


gave rise to Immediate g 
cause (a), stating the DUE TO 


leas 
and 


f 


permit. Then 


id with the State Dept. of Health prior to burial, cremation, or removal 


-transit 


@3/ ~ 


After this certificate has been signed by the attending physician 


3 
= 
a 
2 
s 
a underlying cause last. (c). 
e & | PART Ii. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. Was AUTOPSY 
a - a 
5 6) 2 ves[] no KK 
a i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
3 & | OR CONTRIBUTING [) CAUSE OF D 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
5 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 
a a Hour a.m. factory, street, office bldg., etc.) 
a while Not While 
ss = p.m. 19 at work 3) at work] 
es 21. | certify that (I) (this hospital) attended the deceased fro! = 5. 6. 19.2., that () (we) last 
Se saw the deceased alive o 19.25", and that death occurred a G3 , from the causes and on the date stated above. 
Ss a. SIGNATURE 22. DATE SIGNED 
wo 
= ATTENDING MED. STAFF 
soe WCC M.O. PHYS. 1 _birecror (] PHYs. Feb. 5, 1965 
2°53 22s PHYSICIAN'S 22d. ADDRESS 
z 6 ¥ 
S55 | Ui Mazei, M.D. Havre de Grace, Maryland 
mee 238.” BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 2 
e 7° Feb, 9,/65 | Bel Air Memorial Gdns, Bel Air, Maryland 
F KA. ESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
AZ yy 
iM ee oe Ping Funeral Home, Abevdeen, Md. ote FEB 9 Clenrbig \oedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02179 CERTIFICATE OF DEATH 92761 


s £ tT ES. Ge DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence belore edmission) 
; ha @. STATE b. COUNTY / 

HIN AL ELLD MARYLAND 4/2) HAR FoR P 

2 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || Jc. CITY OR TOWN lf outside corporete limits, write RURAL end give neerast town) 

ey write RURAL and give naarest town) : “> = . 

33% é LOV/ES Nhu Rat ABERDEEW Be diate 

22e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give draet eddress) ) d, STREET ADDRESS + 1S RESIDENGE 

Seg, : ee ol 

33iXL Ge. 2 Sy FSF _ LA. & Bre 3 GA wes) 10 8) 

3 an lee ~ Firat Middle a 4. DATE Month Dey Noe, a 

Ea ' 9 — 

. (Type oF prin!) FLORENCE Ae SPAv@LeR DEATH LEB a 96S 


SE IEN 6. COLOR OR RACE 9. AGE (In years |If UNDER! YEAR} IF UNDER 24 HRS. 


a 


7. MARRIED [_] NEVER MARRIED ap DATE OF BIRTH 
fé Male, 


oy _ st birthd Monihs| Days | Hours | Min. 
Wei oe WIDOWED [_] DIVORCED APR. ve) ELE i yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, oforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


done geen life en if retired) NEieE D e “ ~ a | Sr 4 Mie 
13. FATHER'S NAMI 14,_MOTHER’S MAIDEN NAME 
SARAH UIE WROoKS 


17, INFORMANT 


Ba fh ipo WRY_S Pa VGLER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawerordatasofsarvice) 


18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), gndXc).] 


PART I. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (2) 


j Address ABaKPse ZU 
Moco wae D os Boxe 
wis | RRR 


° eal DUE TO : . 

Conditions, if any, which (b) - AO 05¢ eves i) 2 = 

gave rise to immadiate cause —_ a , js 

(2), stating tha underlying ( DVETO 

cause last, {e) \ o 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOFRSY 
= 
é a al ee a 
= | 208. ACCIDENT WAS UNDERLYING [j 2Db, DESCRIBE HOW INJURY OCCURRED. (E: inj i Part Il of i 18. 
is OP CONTRIBUTING [} CAUSE OF DEATH b, (Entar nature of injury in Part | or Part Il of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home farm, | 201. (City or town) (County) (Store) 
FA Hour a.m, While Not Whila factory, streat, office bldg., etc.) | 
z a) 19 jat work [_] at work [_] 1 


21. 1 certify\ thai (I) (this ho: ceased from... “ 
saw the degeqsed-blive on.|..{5.....4.. 


22a. SENANG | 


that (1) (we) las! 


gees AION. 
i id that death occurred B06 om, from the causes and on the dale stated above. 


jtal) ,atiended the 
tle) 


ATTENDIN' 
PHYS. 
Al 


y " 2 
omen _, M ) mt : 

23a. BURIAL, CREMATION, 23b. DATE THEREOF ay NAME OF CEMETERY OR CREMATOR) 23d, LOCATION (City, town or egunty) (Stata) 
REMOVAL (Spacity) F¢B-9 196515 PRiwe ee ve Cea. | am iLrew Co, Onio- 


Mii 
WU LM, Laie be ence Upon CONS POTN ge 


22¢. PHYSICIAN’ 
NAME (Typa) C 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 02180 CERTIFICATE OF DEATH N2 
oo 
22 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a. CDUNTY a. STATE b. COUNTY 
2s ARESRD MARYLAND RRYLAND Wavreore 
Ss 4 
= os b. CITY OR TOWN (if outside porgoreie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
>So ‘Ite RURAL and give nearest town) 
"5 y Dapeinct \s Ani ae ab 
= 8 aAL-— ABEINGTON ‘RS. VRAL — ARLINGTON 
a=] et d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) d. STREET ADDRESS @. 1S RESIDENCE 
2an x | ot me 
ess YES NO 
> s / 
s 55 3. ee BtrD First Middle Last 4. pete Month Day Year 
Sse (Type or print) Moacet ta Ss. VAY Son tan Fer, 8 es 
808 5. SEX | 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE fin, as janis nya ji alii 
o> lonths | Days $ E 
Bee F W WIDDWED SR] pivorceD{_} Wovy \AR4 OnLy: 
11. BIRTH! 


10a. USUAL OCCUPATIDN (Give kind of work done 
during “tle working life, even If retired) 


OUSEWIFE 


10b, KIND we SDSS OR (CE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
INDUSTR' NIRY? 


Cuestrot Hur, 2. 


aes 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


ires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ac 
So 
BEE. Wenry Ware lon Gama 
2 Fee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze S (Yes, no, o unkown) Ware aoe 
See ° No t- 0997 [Mas Tames RiMrene , Sreeex, Ms. 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ae parte 
ze PART I. DEATH WAS CAUSED BY: ‘ay y 
ists Sys, IMMEDIATE CAUSE (2) INELVUENZA 
22a 431% 
f DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


The law requ 


factory, street, office bidg., etc.) 


Hour a.m, 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, se En 

g SDNTRIBUTINGTODEATH 

<= 

8] CHRONIC CaRpie-VaAscuLAR-RENAL DPiSeAsE |S No 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert U or Part TT of Item 18.) 

| OR CDNTRIBUTING [7] CAUSE OF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20¢. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

F 

= 


While, — Not While 
O iz 


p.m. 19 at work at work 
21. 1 certify that (1) ¢ }) attended the deceased from. : al) to FES 1ge_, that (I) (ve) last 
saw the deceased alive on. 2 1965~, and that death vecurred at-A_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE . 
iret Water wiv. Pave NS A BinecTor [] Brvs, olFes. 29 ,(765~ 


226. PHYSICIAN'S hs ADDRESS 


met WW, TABER , MP pei. AR, >. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


23a. BURIAL CREMATION 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! “ 
BORG Lae lB, (UES | Deen Creer Metsoosr | Forest Win, Ma, 
oe Awe ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) a Ve Wet ma) 3 
15M 4-64 2 tae ELTA Pa = paTMAR 3 = 


WN 


fter death. 


24 hours ai 


ed by the attending physigian and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


in 


VR A15 (4) 
15M 4-64 


or attending physician. 


ificate has been si 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02181 CERTIFICATE OF DEATH 4 


saResidence before admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE Z. deceased lived, If Institution: 
a. COUNTY @. STATE b. COUNTY 
A) *__MARYLANO Ge 
era OR TOWN (ff outside cor porporetes limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TI oul g. qT Timits, write R an EN? etd ea 


write RURAL agd give n 


= 
Ze 
er. 


IR JNSTITUTION (if not In hosp}tal, give street address) |) d. STREET a = Ip RESTOENCE 
WI te ee OES. vest} no 


3. NAME OF iP] Mi Last 4, DATE Month Oay Year 
‘aypecepi nt) OW. ara a le ylon C Vou son DEATH Fibres 16 (Gla 


6. COLOR OR RACE }7,-manpieaCol NEVER MARRIED 8. OATEAF BIRTH 9. AGE (in years | IFUNBER 1 YEAR|IF UNDER 24 HRS, 
Sane Sad 0 lest Sirthday) Months] Oays | Hours | Min. 


5. S 

While wiooweo[]__o1vorceo | | Noy’, 10 1890 65 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. ae a Aad OR 11, BIRT: ICE (Colpty & State, or foreign country) 
di ost.at workin; phy oe Ma 


any event, within 72 hours after death 


‘emove carbon papers. Pages 1 and 2 


12. CITIZEN OF WHAT 
COUNTRY? 


le ton. Post 
se 13. FATHER’S NAM soy. MOQTHER’S MAIOEN NAME k 
ae OETA [L030 € aS Eh CO Sac ksty 
-= 15. WAS DECEASED EVER INU.S. feet: 16. ey onc 17, INFORMANT Address 
2S (Yes, no, or unkown) cItesu Teor otter goer) ie RD re 
be ----~--~--- |220-01-3466Mrs. Michael Bernadyn,Chestertéwn, Md, 
ae 18. CAUSE OF DEATH [Enter only one cause pgp line for {a), (bend (c).1 INTERVAL BETWEEN 
sé i ID OEATH 
es pa eee “te pce lol) Sane JE esis 
f leoyx 


x DUE To 
Conditions, if any, which i A. Ss & VA 


gave rise to immediate 
cause (a), stating the QUE TO A / = A, 
underlying cause last. (c) oe 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [No he) 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 


20d, INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
white oO Not wrtle factory, street, office bidg., etc.) 


. at work at work 
Zia certify that (I) (this hospital) attended the decease: an 196 5 to SoS, that (1) (we) last 
saw the deceased alive abt a and that death occurred eae from the causes and on the date stated above. 


2a. SIGNATU 22b. OATE SIGNEO 
WS) ATTENOING Stal 
AW LY - M.0. PHYS. tinector C] PAYS 


PH 
Sumven Me, Movie de Gee, 540 Dea 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count) (State) 
Asbu is - oh 
25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR' 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. eA CREMATION, 
= i (Specify) 


should be filed with the State Dept. of Health prior to burial 


2/11/1965 _ 


INERAL OIRECTOR AOORE: 1. 
Whe how Pees Th a FEB 16 1965 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
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After this certificate has been sigi 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A1S (4) 
15M 4-64 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pie 


02182 CERTIFICATE OF DEATH 
1 EURGE Rr 2. USUAL eA) (Where deceased lived, ee Res 20) 
ai @ od MARYLAND uae ee alter ¢ 


OR TOWA (if outside cor; limits, ¢. LENGTH OF STAY Ue 1b ‘AL ond givé nearest town) 


nHin 
IN (if not_In hospital, ave ‘street address) 


¢. CITY OR TOWN hfe corporate limits, write ‘2 
6. TS RESIDENGI 
ON A FARM? 


CMM fF 1 KH 


143 Px 3 dese yes{]_no(] 
Last 


3. NAME OF (as fg th "ee 7 <= Year 


ia ao Ere 
: 
tte Marg D Lie fe / = tira 


5. SEX 6. COLOR OR RAGE’) 7, waifieD [] NEVER Le 7 8. re OF BIRTH 


F (ee wipoweo [4}-—~"_ pivorceo [] hy RY, [EES 


10a. USUAL OCCUPATION (Give kind of work done 
during most of poe, ! - even If retired) 


9. AGE (In years tiie IF UNDER 24 HRS. 
last birthday) Months | Days | Hours Min. 

yrs. 

10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. fe 0 eee 14. ic 
_2Nol Kxow . v. 7 


Knoushy 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT 


ee, 
(Yes, nogor unkown) | (Ifyespive war or dates of service) r ae eS Af 
Be | 3B/- hh -Of0| /yes Fhok ence Sag c= eh re wen Abd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee U A He ‘AND DEATH 
IMMEDIATE CAUSE (2) 


Lf uf 


j DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19¥ ea 
= 

S ves[} no[) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF 0! TH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF TOUR Honey yfarm,| 20f. (Clty or town) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. at work L} et work 


, that (I) (we) last 


21. | certify that (1) (this a Ma stoned the decease; 
saw the deceased alive pn. aa gy , from the causes and on the date stated above. 
2a s) E ae 22b. DATE SIGN 
ATTENDING MED. STAFF 
f M.D._ PHYS. birtoror C] pays, LI | 
220 PHYSICIAN'S 22g. ADDRESS Ce 
NAME (Type) : | f } A 29 Due a p A ( E XA Dp 
23a. BURIAL, CREMATION,/ 230. 23c. NAME OF CEMETERY OR’ GREMATORY 23d. LOCATION (City, town or cotinty) (State) 


(Specify) 
eS OWA- 


PA WA Lv De B. 
25a. REC'D BY REGISTRAR [25b. REG|STRAR’S SIGNATURE 
| oaeFEB 1 8 196 + Loveloa | hi 


24, FUNERAL _ e 


TAReing 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ook 


mpletely filled in by the funeral 


carbon papers. Pages 1 and 
nt, within 72 hours after dea' 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the buria!- 


VR A1S5 (4) ¢ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ne 165 


1 ie DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


#, COUNTY d a. STATE b. COUNTY 
Hi fas MARYLAND Maryland Harford = 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Y 
37 yrs. A_ Black Horse 


Black Horse 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS a Larges ae 
Troyer Road ' Troyer Road ves) no 


3. poe 2 First Middle at Last 4 ag Month Day Year 
(Type or print) iE A} ZA VE ; / by Mir | DEATH eh we Oo 19 Vigo 

5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fin eae TFUNDER 1 YEAR |IFUNDER 24HRS, 

é ee jay) Months] Days | Hours | Min. 
Female White wibowep [[] pivorcedD(]| Jan. 1903) yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ik. sian E (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Jarrettsville, M U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 4 F 
Hdgar A. Cairnes Hattie Vs Ward 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSE D. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) ; See oo ee RD #1 Box 225 


° oa 213-38-6529 |Howard W. Turner Sr. White Hall, Md. 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET ANS DEATH 


PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (2). ; e 


ff 3 x DUE TO 3 
Conditions, If any, which Sey " LZ 
(b). Cem 
gave rise to Immediate DUE TO 
cause (a), stating the ¥ y, 
underlying cause last, (©). G Plato “a ¢ LL. MA LS) 
FIETEn Wiiac eR exeEcONDITIOWGIVENINFART ICO 


fs) 


factory, street, office bidz., etc.) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TOTI 19. Teuarrpey 
2 

S$ ves] No 
2 

| 20a. ACCIDENT WAS UNDERLYING Ae) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While -— Not (abi 
p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) gttended the dec - from that (I) Qe) last 
saw the deceased alive o 9635", and that death pecurred atd Sg M, fi 


from the causes and on the date stated above. 
22a, SIGNATURE 


22b. hia wt) 
ATTENDING _ MED. STAFF 
ALA 44-4 M.D. PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN ; 22d. ADDRESS 
ae are MCE LEAT ate 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) - 
Bethel Madonna Maryland 
24. FUNERAL DIRECTOR 1, 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Vales SP Se a 


oMiAR 1 1965 


PY A Ley Tewsles Fell 


¥ 


and in any ¢vembpwithin 72 hours after deapti..— 


filled in by the funeral 
papers. Pages 1 and 


id comp 


ficate be executed within : hours after death. 
Then please remove’ carbon’ 


that the death cert 
-transit permit. 


ires 


The law requi 


L DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERA!I 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02184 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “ag 
+ CE / “fi a. STATE of b. COUNTY 
E Rt MARYLAND ' OK ed 
b, CITY OR TOWN (If outside cdrporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nea town, Sy: 5. 
fades Se peace; 70 SApS B2lAre 
‘d. NAME OF HOSPITAL OR INSTITUTIQW (if not In hospital, give street address) a. STREET ADDRESS @. 1S RESIDENCE 
6. ‘ r4, ON A FARM? 
Atk S eo De mms Ry Al bitil Lbs Spo re tonne CE, \yvesC) not 


3, Nal ss First Middle Last 4, DATE Month Day Year 


OF 
Cree arom C/, AR. Madalns Kea. Bam Lefbpu 4 he a 
5, SEX 6. es ae 7. MARRIED [EPREVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years [1F UNDE YEAR IFUNDER 24HRS, 

last birthday) (Vonths | Days | Hours | Min. 
LAL €. wipowen [] —_bivorceo[]|  //— -&3 af _ys. | 


10a. esta of raOn Lh, Tin i work done. ‘11. BIRTHPLACE (County & State, or foreign country) | 12. Gout Rauer WHAT 


10b. angle hi SUSI EES DR 


durin Seeker { ifs, even If retired) Syriew av Wee eS ‘ 
13. FATHER’S 14. MOTHER’S MAIDEN NAME 
Dohwo Deo sens erake— | Eltzaboek S\hrerw coal 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, Hey or unkown) | (Ifyes give war or dates of service) 


iS — 


16. SDCIAL SECURITY NO. 
OF6-10—OV4 | 


18. CAUSE OF DEATH [Enter only one cays 


PART I. DEATH WAS CAUSED BY: 
of. 2of IMMEDIATE CAUSE (a) 


17. INFORMANT CO % eaee 
DUE TO 
Conditions, If any, which o 


SSN 

Mrs cA VW. WO euamaker gf pus 

. VAL. ETWEEN 
4 

gave rise to Immediate 3 nd 

cause (a), stating the ( DUE TO /| f ) 1 ae 

underlying cause last. opi testa td ates 

PART IT. OTHER SIGNIFICANT CONDITIONSCON TRIBUTING TO DEATH BUT NOTRELA. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


. 
é 19. WAS AUTOPSY 
B ERFORMEQ? 
s yes[] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Fart IT of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 20f. (Clty or town) (County). (State) 
g Hour a.m. factory, street, pffice bldg., etc.) ae | 

8 a While Qo Not-white — 7 " an 

= 19 at wor! ‘at work — ci, Pr ns -¥ 


21. I certify that (I) (this h 
saw Me ey alive pn 


ital) attended’the det from 19. 19S), that (I) (we) last 
and that death peourred at /2_M, from the causes and on the gate stated above. 


Se 
“OT oo = Leo, MD 


lpi 
PHYS. 


25a. BURIAL, CREMATION, 290. ‘DATE THEREOF | 230. TNE Or CENETERY OF OrEMATORY 23d. TON (city, town or county) ye 
C | 
Burt aL pee) |e V7) GS” Mk. Zon Ceme’ Fousteo Greeo, Hark Go, 
i FUNERAL DIRECTOR >, rend TRFEE Lait Tams Sh | 2 FRPP BY REGISTRAR] 256. REGISTRARS STONATURE 


Dosh Liam Fook Bel wy, Meee 


i" 


' 


\ 


TO HOSPITAL OR ATTENDING P! 


HYSICIAN: The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Ps, [locos ERAL we Lhe, a PZy IK am 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o—_ 


was 02185. CERTIFICATE OF DEATH 02167 
2338 1. EAC E Pepe i 7USUAC RESIDENCE ig deceased lived, If Institution; Resi ~ before admission) 
2 / a, STATE b. COUNTY / / 
278 Har herd. MARYLAND Mel (a= 
Ses b. CITY OR TOWN (If outside corporate ilmits, ¢. LENGTH OF STAY IN 1b |] c. GITY.OR TOWN (If outside Corporate limits, write RURAL and ane ne, town) 
Bes 
BS g ee ee ind give‘ "nearest town) 4 2 ¥ adh 
£ 2 Hats © OrACE ike vre le 4777 
3 gn |. NAW y; OF itis OR INSTITUTION (If not In hospital, give street address) i omer ADDRESS. } e ie 
—s-5 * f . 
= f , / / é / Lp ‘ 5p 
pes WW NAarte. ie waria/ wh [1A Leaver: Ga 7 ves] no fd, 
2 os 3. ace ie yi le y, Last 4. mare Month Day Year x 
ane (Type or print) ive J Webs bhe > f* DEATH UDR LE 19 GZ 
2 5. SEX 6. COLOR OR RACE | 7, Gaeclad = ae : MARRIED [-] | & DATE 0 aan 3. AGE {Ih, years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
5 Je Why us . VS pret pi mY Months | Days | Hours | Min, 

5 tay ie en Fé, wioweo -] 2C/ pivorceo C] S91 
c_ . 108 iticxeunlongis ofworkdone| 10! ya OF ae ig IRTHPLACE (County & State, or foreign Rant) 12, CITIZEN OF WHAT 
£3 2 durjng most of wor! fa, even If retired) } COUNTRY? 
pe rd ew Yar 
ees i MOTHER'S MAIDEN, NAME 

= 
mee 
=e 
Ss = 
S25 
BE 

_ 

od 


PART |. DEATH WAS CAUSED BY: ONSET ND D: 


-transit pe 
, crema 


18. CAUSE OF DEATH [Enter only one of 


» 
s 
zz f 
= uf _ IMMEDIATE CAUSE (a). 
@ F , 
EB 7 x DUE TO eg 
“55 Conditions, If any, which 0) ee Gasaz Lfftudey 2 £85 
Ses v gave rise to Immediate 
g2F cause (a), stating the ( DUE TO 
2 underlying cause last. 
eer pM a (c). 
= = 5 PARLI! ER SIGNIFICANT CONDITIONS CONTR{BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJONGIVENINPART1(a) 19. Wee ED 
2 ‘ 
g.8 Als a2 2 ; ‘be Oi ag Ke. ves no TC 
= = = | 20a. ACCIDENT WAS UNDERLYING CH 20b. oan HOW INJURY OCCURRED. (Enter nature of pffury In Past I or Part 11 of Item 18.) 
BES [5] RENENOIWuE Bont 
o 3 cs) a ae, ee 
= z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s it 
e a Hour a.m, while factory, street, office bidg., etc.) - 
€ = ee aed latter 


3 21. 1 certify that (0) (this hosplta) attended the deceased from 3 f , Fe , 19 that () (we) last 
saw the deceg sei alive on_Z& 92> , and that death occurred afl 3 M, from the causes and on the date statgt! above. 
Za, SIGNATURE ry ole 2b, DATHSIGNED/ 
— “4 CLRD go LD LAE: a oe he DIRECTOR im ee = Li (a 
22 


220. PHYSICIAN’S id. a a 
na popes = > i He% 
» Leo Mn, re Ci 
BURIAY, CREMATION,| 23b. DATE THEREOF 23c. JWAME OF yy ER er 23d. AD ‘ON ee to ir ai lf 
= ‘AL (Specify) ye = Z, = , 


sa as ya 
¥ 25a. REC'D B orc 25b. REGISTRARS aa 


DATE FEB il 9 1965 j Saat ae? a 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


\t 
ia 


2 BN 
eS 
8 8 
uv > 
3 
3S a 
eos 
Ses 
= 
gz a 
a £ 


jon papers. Pages 1 and 
ithin 72 hours after de: 


ithin e hot 
completely filled 


lease remo' 


-transit permit. Then pl 


The law requires that the death certificate be executed wi 
of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician, 


TD FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


shouid be filed with the State Dept. 


TD HOSPITAL € ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


+S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02186 CERTIFICATE OF DEATH N2168 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Aberdeen Proving Ground 7 months ’ Aberdeen 
‘NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. See 
Kirk Army Hospital / 2755 E Augusta St. ves] nok) 
3. NAME DF 
DECEASED First Middle Last 4, Bele Month Day Year 
(Type or print) TRUMAN WEEKS DEATH February 18 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED #7) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ua} O last birthday) Months | Days | Hours | Min. 
le Cau. wiDowED [] pivorceoT] BP May 1908 56 yrs. 


Da. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 


Soldier U. S. Army Chemung, New York Po ae 
13. FATHER’S NAME 24, MDTHER’S MAIDEN NAME 
Robert T. Weeks Anna L. Canfield 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of “ee 
_yes 930-33, 1935-65|514-40-2909 | Luz Weeks (wife) same as item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Seat ale Deane 
PART L DEATH WAS CHUSED.EY: Acute myocardial infarction | hrs 
ve / DUE TO 
Conditlons, If any, which (o) Arteriosclerotic heart disease {months 


gave rise to Immediate 
cause (a), stating the ( PUETO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PaRTIT.OTHERSIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART3(@) 19. WAS AUTOPSY 
- ."- i. ? 
é ves[} No] 
2 

= | o0a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Wem 26,) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

Ei | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |-20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) tate) 
Fa] 

= 


Hour a.m. While +) Not While 
p.m, 19 at work oO et work 


21. I certify that (I) (this hospi stigode the deceased from.2O July 
e 


olG February9 


, from the causes and pn the date stated above. 


saw the deceased alive 01 1 and that death pccurred ai 
22a, SIGNATURE 4p y) Yj | 22b. DATE SIGNED 
D. i 
Weary tn thy r) <m.p. BHVS NS RT Bintotor C] Bivs, CH] 18 Feb 65 
22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 
KAH, APG, MD, 


OR CREMATORY 23 


town or c +, (Stete) 
a a 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: TURE 
me FEB 24 BGS 


that (I) (we) last 


MARVEN_H. WALLEN, CAPT, MC 
23a._ BURIAL, CREMATION, 
MOVAL (Specify) 


5, REI 


quires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


—_ 


Pages 1 and 
fter deat. 


ithin 72 hours ai 


ely filled in by the funeral 
yn papers. 


vf 
e' 


ba 
vi 


ed by the attending physician ang 
ee rerfo' 
, and in a 


-transit permit. Then 


rtificate has been si 


is ce 
director, page 3 should be detached for use as the buri 


After thi 


filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: 
should be 


YR A15 (4) 
15M 4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 169 


CERTIFICATE OF DEATH 1216 9 
ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: wet before admission) 
2 a. STATE b. COUN 
Harford MARYLAND Mary Harford 
b. CITY OR TOWN (if outside cor; porate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural- Pelair 3 years Y Rural - Whitefora 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS &. pape ds 
Harford Vonvalescent Home | yes [M1 nofd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
clype or print) ELLA JANE WELCH cams February 11, 19 65 
5. SEX 6. COLOR OR RACE | 7, MarR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
BF 1 it VED (La) NEVER "MARRIED last binthaay) Months | Days | Hours Min, 
emale e wiooweo [[] pivorceo(]| Novy 1,1884 yrs. 


1Da. USUALOCCUPATION (Give kind of work done | 1Db. KIND BaP eIness OR 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


arm owner Harford Co., Ma. 
13. FATHER'S NAME MOTHER'S MAIDEN NAMES 
Thomas Welch Rebecca Dick 
Gane DECEASED FERN Sr eRMEDEORCEST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo 213-38-6111| Mrs. Charles Glackin , Cardiff, Na. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Atesabanid Mea ONSET AND DEATH 
VEST, IMMEDIATE CAUSE (2), 
a DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
= eee 
S ves} NO 
= | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour am. While Not Whlie factory, street, officebldg., c.) 
= p.m. 19 at work at work al 
21. | certify that (I) (this ee atten ded the deceased sed from_£ >} __, 19.@2-, to_2—// _ 19@ 5° that (1) (we) last 
saw the deceased alive on “= —~{ 9 __1g L>" and that death occurred abaA=M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


mpttdah = ff p. ARe a Blntctor CB wt | Feb. 12,1965 
PHYSICIAN'S 


22d. ADDRESS 


NAME CxP) Gerald CG. Palmer Belair, Maryland 
23a. BURIAL CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eet a |Pebe 13,1965) Ste wlary's | Pylesville Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe FEB L6 fherksg lectgee 


NERA DIRECTOR 
eanck giiee “Delta, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02188 | CERTIFICATE OF DEATH 02170 


1. PLACE OF DEATH + "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residency before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND | a 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib 4 ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL ond give | ores! town) 


write RURAdpnd give neerospsown) = = A 
ood A (eae, we - 4 o~ 
dg NAME OF HOSPITAL OR INSTITUTION (if not in hospital give street address) d. STREET ADDRESS _ 


Goov—-2—||' pp #3 Box 17 


First Middle Lost 4. DATE Month Dey Yeor 
~ 


Gyseongin) ah anes aa Wh a <ul ev | DEATH eby4 pos 


5. SEX 6. COLOR OR RACE/7, MARRIED [CINever MARRIED [7] | ® DATE OF BIRTH 9. AGE (In years |IF UND 


WIDOWED. q pivorceD [] | May 23 ’ 1873 hye pear 


A 
ie 


in 24 hours after 


@. 1S RESIDENCE 


ON A FARM? 
yes [_] NO 


ly filled in by the funeral 


I-transit permit. Then please remove carbon_papers. Pages 1 and 2 shor 
} hours after death. 


@ 


Hours | Min, 


rae 
= 8 
2 Bee 
58. Male White 
= —_ ea —__—_+______. 
8 6 $ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
S96 done during most of working life, even if retired) 
B RSE Builder Construction | Black Horse, Marylan Ope Sor ee 
‘ig a - 13. FATHER'S NAME | 4. THER'S MAIDEN NAME 
££ agt | 
3 $22 Henry As Wheeler | Mary Cairnes 7 
z = i 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 28 (Yon 0, of unkown) | (kyangive warordelorofservieg 3 . - 
Faketats ° Sm 0-44-8609 |H. Edward Wheeler Darlington, Maryland 
£,;= g |] 18. CRUSE OF DEATH [Enter only one cause per line for (@), (bj, end (c).] [INTERVAL BETWEEN 
ey a PART 1, DEATH WAS CAUSED BY, it Ley ee oe ie si ta 
3/8 ° yada CAUSE ies a = —— 
Hae || 42 
faaed ‘al DUE TO 
220 é Conditions, if any, which (b) 3 
ae 3 5 geve rise to immediete ceuse 
# s ae (a), steting the underlying ( CUETO 
ogee cause laste te) at oe Mt: ‘ Pet eae 3 al 
a S = 3B $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 PARI a WAS AUTOPSY 
% 2. 
See. /) 5 ves [] No [J 
rea 32 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.)  he* oct 
& re Sey & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
esse 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, » 20%. (City or town) ~~ (County) (Stet 
B58 rea é Suni vara While __Not While fectory, stree!, oflice bldg., ote.) | 
8 eso = ota 9 et work at work | 
was 
neoss 2. | certify that (I) (this hospital) attended Ve deceased from... Beam apelet Sa Acsse WG that (1) (we) last 
eRUZO saw the deceased alive on..2.77 19G.S:, and that death occurred se from’ the causes and on the date stated: 6bove. 
38 = 
EI a 22a, SYBNATURE 22b. DATE 
a4 S Ripehon yt SIGNED 
o2 Mo, | PHYS. t —I~6 oul 
x ai RS Fae, PHYSICIAN'S i “\22d. ADDRESS — a “ez 
> NAME 
gees tm Berild @ Mylar 47 aa LM sissy as 
S238 23a, BURIAL, SRATON, 23b. DATE THEREOF 23. NAME OF CEMETERY OR yaks 23d, LOCATION/(City, Yon or county) === Stote) 
Su EMOVAL (Specify) 
ot0ss uria TESTE _ Bethel bMaryi ang =. 
Le c ren’ 24 FUNERAL DIRECTOR'S SIGNAT! ADDRESS y 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
jo i, , 
15M 7-6 Op. ae Z 142 lbircLle,, Gad , var FE Bi 0 4 (Charnlog Sleectg tn. 
—— | "ee ey 


Ye) 


02189 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIICATE OF DEATH 


N2171 


ne 

2 j = 

<= Zn i PLACE OF DEATH 2. USUAL RESHI ee E (Where deceesed lived, If Institution: Residence before edmission) 
° 

” t a. ST. b. COUNTY 

5 Harferd MARYLAND Maryland ‘Harford _ 

2 b. CITY OR TOWN (if cutside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, wrile RURAL and giva neares! fown) 

a writs RURAL end give neerest town) A 

8 Bel Air 12 years |.74 Bel Air 


~ d, NAME OF HOSPITAL OR INSTITUTION (if 


hours after death. 


id completely" hed in by the funeral 


@. 1S RESIDENCE 
ON A FARM? 


not in hospital, give streat addrass) ‘d. STREET ADDRESS 


done aor vest of working life, even if retired) 
« 


ence Tech. 


fab 


L385 Ban 


Wigger > 


| 
7 ‘ s 
___-738__ Reland Avs, |___229_ Roland Ave. ye EI Nowy 
NAME OF First Middle Last 4, DATE Month 
fecceeee | OF 
int DEA‘ 
ewe) dg  Blerence Wiggers (| OF" Februar, 
5. SEX 6. COLOR OR RACE/7, mARRIED L_] NEVER MARRIED [3] | © DATE OF FP aTRTH J. AGE (In yeers ||P UNDER 
2g { lest birthday) a "Days | Hours 
5 | Tenale Waite | weown[] oor] | March 24,1943 th Sy oe || 
5 Fie. USUAL OCCUPATION (Give kind of work +Db, KIND OF BUSINESS OR INDUSTRY le ae BIRTHPLACE (County & State, or fore’ ih country) CITIZEN OF WHAT COUNTRY? 


Dept = 
| VEph. reas ar 


(Yes, no, or unkown) 


_No_ 


18. CAUSE OF DEATH TEntar only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


C 


ician. 
d by the attending physic! 


ignes 


Conditions, if any, which 
geve rise to immediate cause 
(a), stetlng the underlying 
ceuse lest, oa * 


DUE TO 


The law requires that the death certificate be executed 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Ifyesgiveweror detesofservice) | H 


DUE TO ‘Aden ates 


17. INFORMANT (Sis 


Adtvn 790 Ream hve « 


us 


Tet 


Mrs ah 


Ruth ¥ 


sty wal  Ehiaraver 


"E SWS) 


INTERVAL BETWEEN 
EATH 


on Pee 


use b= ait for ear Si and (c).] 


hed for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 shou) 


CTOR: 


be retained by the hospital or attending physi 
should be detac! 


E 


2. 4 2? that (1) (we) last 
*M, from the causes and on the date stated above. 


<i 

i 

w 

£ ra 
Boe 4 ca TONS Ci UTING TO DEATH BUT,JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
as Fe PERFORMED? 
Q 3 : < vis [] No 
i § E | 20a. 'ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 18,) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
met & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
OFS 5 2De. TIME OF INJURY Month, Day, Yeer | 20d. INIURY OCCURRED ) 2De. PLACE OF INJURY (Home, f (City or town) (County) (Steta) 
2 ed a Hour a.m. While __Not While | faqiary, sirget, offica bldo., ate.) | 
a Ed ae 9 at work [_] at work [_} | 
=f 
o 
m4 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


22b. Pas 
ai ATTENDING STAFE ae o =. 
FA ony phys. = > DIRECTOR 1 as. Feb... 17: 190 
“0 = E ae 21905 
< o mI 2 22d. ADDRESS 
a 
“a a 
fal. 
no 2s —= = —— E eee 
ee 2 ca 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
8 REMOVAL (Specify) “ co ae A 
as ozs Buvtal Fob 19,1065 | Priendshin Cemetary Fallston,iarf.co. Maryland 
bal EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) tp 24 EUNERAL gee et ee we Broad? & C2 Nites Sh,| 250. REC'D BY REGIST Wee, 
15m 9/60 4 > tolhucer = “wel Wie scr oar FEB L 3 i; 165 / lis | if is 


Dosh Nasiive s. = 


Ms ‘ggpsa . Vers. 


. eS’ Wart rawr Aganck ask ws 


Dawe mx Mon Kathengend eaoloh 


‘Su | oe Veaalie Sire 


“ay VRE agg aS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19199 CERTIFICATE OF DEATH ney. puso, WED 7, 


a 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. 


Harford mamano || °F Maryland cowry Harford 

b. rath als Hees (le aviite Cae limits, write | ¢, LENGTH OF STAY IN Ib Ip c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
id gigs neores f 

Rural awn Grove, Pa. Yrs. || Rural Fawn Grove,Pa. 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e- IS RESIDENCE 
yes (] No 


fter death: Page 4 
the funeral director, 


OR INSTITUTION 


) 


af greed First Middle lost 4. gl Manth Doy Yeor 
{Type or print) Florence Agnes Woods cam Feb, 8, 19 65 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 birthday) Hours | Min. 
yes. 


- Pages 1 and 2 should be filed with 


5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Female White wiooweatx —olvorceo]] | 6-25-1905 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 160. Paes Sat falls) Lo kind ot ae 0b. KIND OF BUSINESS O® tNDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jucing most of warking life. even if retir 
E Housewife Own Home West Virginia USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¥ Charles Tharp Nellie Marson 
8 % WAS pce we en U.S. eig t fie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SY ate oe oe tee 
5 No | 191-18-3881]] Charles Woods,Fawn Grove RD#1,Pa. 
3 


18. CAUSE OF DEATH [Enter only ane couse per line fer (a). (t> and (€)-] A 
PART I. DEATH WAS CAUSED BY: S N 4 
IMMEDIATE CAUSE (o}, mre WwW oe \nwe 
is 


i, Res? NX DUE TO 


Qa 6 moon & asus 


Conditions, if any, which 
gove rise to immediote 


couse (o}, stoting the under, ( PVETO : 
lying couse lost. Gace Ss a 


R: After this certificate has been signed by ihe attending physician and completely filled i 
Then 


poge 3 should be 


moy be retoine 
TO FUNERAL DIR! 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Buvvarer” | 2-12-65 Fellowship Cem. Pylesville,Harford Co.,Md, 


; [Beem DIRECTOR'S SIGNAT y ‘ADDRESS. Dao, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
mies WS Zoeceotth UW dbrAn, Stevartstown,Pa. lofEB 10 1968 fmrle bocge 


e 
s 
: 
6 
acy ae 
ES 
gr 
Sicrecs 
Beso rs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTOPSY 
> = oO = 
2858 ols ves) Ni 
Poss & | 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 18.) 
432 & | OR CONTRIBUTING C] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3Eo8 & [?%e. TIME OF INJURY Month,“ Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (State) 
5.2 35 a lates Seal Wai = Hohwnita, factory, street, office bldg., ete.) | 
sire = p.m. 19 Jot work [) of work : 
ELS t — 
g205 21. | certify thot | attended the deceosed fram ee 1 19.6 2 to____-_____.______., 19._._.,that I last saw the deceased 
2. . 

5 $5 alive on 7S Ghee Bb ey ws, and that/death occurred at... M, from the causes and on the dote stated abave. 
a a i$ perks DRESS (Street, city or Jona, stote) DATE SIGNED 
ic ACTUAL S -Q— 

3 SIGNATURE, Mo. LY ASHTEN erie 5 EA ete EN —&> 
a 

5 PHYSICIAN'S 

g | LINAME crypes 

o 

© 

° 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 


” 


v#te 
Li om 
4 a> or J 


Lebmmcts 9 ae 


he 


